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Bad winter ahead for t 


STORMY DAYS are usually followed by sharp increases in the 
incidence of upper respiratory infections, often the prelude to 
pneumococcal pneumonia. Fortunately, physicians are prepared 
to combat the pneumococci with sulfonamides and penicillin. 
Although sulfonamides are generally effective, problems 
sometimes arise in their administration. In the patient with 
cardiac or renal disease, it may be difficult to maintain proper 
fluid balance. This imbalance may lead to urinary tract 
complications. Others may experience untoward toxic effects 
or lack of response to the drug. In these cases, Penicillin, Lilly, 
is particularly valuable. While the intramuscular injection of 
10 to 15 thousand units every three hours throughout the night 
and day might be helpful, doses of 20 thousand or more units 
at the same intervals are preferable. Penicillin, Lilly, is available 


in 20-cc. ampoules containing 100,000, 200,000, or 500,000 units. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 





Recent Advances 


CHAUNCEY D. 


Pirie sonccgnigte-- use of specific chemicals 
to destroy or inhibit the growth of specific 
estiferous organisms—was developed chiefly 
inder the stimulus of Paul Ehrlich (1854-1915) 
vhen he successfully devised chemical methods 
or treating trypanosome infections and syphilis. 
Che screening of drugs proposed for chemothera- 
eutic purposes is accomplished by experimental 
neans on the basis of a standardized “therapeutic 
ndex.” This is the ratio of the smallest dose 
rroducing the desired result to the smallest dose 
ikely to cause an unwanted effect. Statistical 
nethods, introduced by J. W. Trevan, J. H. Burn, 
nd J. H. Gaddum in England and by C-. I. Bliss 
n this country, have assisted greatly in placing 
hemotherapeutic studies on a sound scientific 
vasis. Great advances have occurred recently not 
inly in relation to the specific chemical manage- 
ment of human disease, particularly through such 
drugs as the sulfonamides and the antibiotics, but 
ilso in such matters as pest control and attempts 
at mass prevention of infection. 

The most important chemotherapeutic agents 
useful in medical practice are carefully and fully 
described in New and Non-Official Remedies, 
which is published annually by the Council on 
Chemistry and Pharmacy of the American Medical 
Association. This should be consulted for precise 
information regarding various chemotherapeutic 
agents. 

In the discussion of chemotherapy, it may be 
wise to classify the drugs in question in relation 
to the organisms against which they are chiefly 
to be used. We may begin with the higher organ- 
isms and work down to bacteria. Chemotherapy 
has been particularly effective against helminths 
and protozoa. More recently chemotherapy has 
been highly successful against bacteria. We have 
not yet been able to devise effective chemotherapy 
against most virus diseases. 


Chemotherapy may be considered to be a sys- 
tematic application of certain fundamental anti- 
septic principles. The idea, of course, is to destroy 
the micro-organisms causing disease. It would be 
ideal to achieve, if possible, as Ehrlich once 
thought, the complete destruction of all organ- 
isms causing a disease in a patient with a single 
dose of an effective drug, without any injury 


* From the University of Texas Medical Branch. Presented before 
i Post-Graduate Session of the Honolulu County Medical Society, 
May 7 and 9, 1946. 


In Chemotherapy 


LEAKE, Ph.D.* 


to the patient. This ideal, however, has never been 
reached, and is not likely to be obtained. It is 
difficult to find a chemical which can tell the dif- 
ference between one form of living tissue and 
another. The success of chemotherapy depends on 
the principle that the successful drug will have a 
more powerful destructive effect on the micro- 
organisms causing the disease than upon the host, 
against which no harmful effect is desired. 

The fact is that successful chemotherapeutic 
agents may injure the patient. The careful regu- 
lation of dosage is an extremely important matter 
in chemotherapy, in order to obtain the highest 
effective concentration of the drug, so as to inhibit 
or destroy the invading micro-organisms, without 
at the same time causing any significant harm to 
the patient. Unfortunately, if any of the disease- 
causing germs escape the effects of the chemo- 
therapeutic agent, it may be expected that they 
will have increased resistance to further contact 
with it. 

This matter of increasing resistance of patho- 
genic organisms is developing into a serious prob- 
lem not only in connection with the sulfonamides 
but also with regard to penicillin. Such increased 
resistance is, of course, to be expected and is a 
natural consequence of the principle of survival 
of the fittest organisms in a changing environ- 
ment. No matter how successful a new chemo- 
therapeutic compound may be when first intro- 
duced, there is certain to develop some resistance 
to it on the part of organisms which may survive 
contact with it. Some organisms may show actual 
structural change after contact with a new drug, 
as Fennel and his associates have recently reported 
in the case of pencillin. 


WAR CHEMICALS 


Chemical warfare agents are generally consid- 
ered to be developed for the control of human 
pests. While it is unlikely for military reasons 
that war gases will be used in future wars, it re- 
mains pertinent for civilians generally to know 
how to protect themselves against such possible 
use. Mild oxidizing agents and detergents such 
as sodium hypochlorite, and soap, seem still to be 
effective both in prevention and treatment. 

More interesting in peace time is the applica- 
tion of chemical warfare knowledge to the man- 
agement of disease. Gilman has recently re- 
ported on the therapeutic applications of such 
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chemical warfare agents as British Anti-Lewisite, 
the fluorophosphates, and the nitrogen mustards. 
British Anti-Lewisite is 2,3-dimercaptopropanol. 
It reverses the inhibitory effects of heavy metals on 
SH-containing enzyme systems. As a result it is 
useful in treating heavy metal poisoning. It has 
been found to be clinically effective in treating 
acute mercuric chloride poisoning and in chronic 
arsenic toxicity. 

The fluorophosphates inhibit cholinesterase. 
They: may thus be effective in the treatment of 
myasthenia gravis and glaucoma. 


The nitrogen mustards are powerful irritating 
materials locally and have a marked cytotoxic 
action. They also inactivate many essential cellu- 
lar enzymes. Their cytotoxic action is particularly 
marked against lymphoid tissue and actively pro- 
liferating cells. The nitrogen mustards therefore 
may have therapeutic use in the treatment of neo- 
plasms of lymphoid tissue. Favorable results have 
been obtained in patients with Hodgkin's disease. 


REFERENCES 


Gilman, A.: Therapeutic Applications of Chemical 
Warfare Agents, Fed. Proc. 5: 285, 1946. Leake, C. D. 
and Marsh, D. F., Management and Prevention of Civ- 
ilian War Gas Injury, Ann. Int. Med. 20: 376, 1944. 


RODENTICIDES AND INSECTICIDES 


Dramatic advance has been made during the 
war period in the control of pestiferous rodents 
and insects. A most amazingly powerful rat 
poison has been developed by Richter in alpha- 
naphthyl thiourea (ANTU). This agent acts on 
the thyroid and is readily ingested by rodents, 
and, while dangerous for small animals, may be 
used in such a way as to eradicate rats from a 
given area. 

Of much popular interest has been the develop- 
ment of DDT (1-trichloro-2,2-bis-para-chloro- 
phenyl ethane). Its low toxicity for mammals and 
its great effectiveness against almost all sorts of 
insects have resulted in its wide use, not only 
to clear out entire areas of malaria-bearing mos- 
quitoes, but also around households in controlling 
ants, cock-roaches, mosquitoes, and flies. There 
is, of course, a public health hazard in the wide- 
spread use of DDT. It has a neurotoxic action on 
absorption, but being insoluble in water it is not 
readily absorbed from either the skin or the 
stomach. It may cause injury to the liver and 
heart. 

English investigators have developed a potent 
insecticide in ‘‘666" which is 1,2,3,4,5,6-hexa- 
chloro-cyclohexane. The gamma isomer, known 
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as ““gammexane”’ is very toxic for insects, and ap- 
parently less toxic than DDT for humans. 
Much attention was directed during the war to 
the development of insect repellents. The most 
effective insect repellents are dimethyl-phthalate, 
and n - butyl - mesityl - oxide - oxalate. How these 
compounds repel insects is not known. They 
should certainly be helpful in insect infested areas 
when mixed with talcs or other preparations 
which may be applied to the skin or clothing. 


REFERENCES 


Richter, C. P.: Alpha-Naphthyl Thiourea (ANTU) 
as a Rat Poison, JAMA 129: 927, Dec. 1, 1945. Phillips, 
F. S.: Insecticides and Rodenticides, Fed. Proc. 5: 292, 
1946. 


ANTHELMINTICS 


Such crude plant preparations as wormwood, 
chenopodium and aspidium were developed in 
antiquity as anthelmintics. Some are mentioned 
in the Egyptian medical papyri. They are quite 
fully described by Dioscorides, the surgeon of 
Nero, in his famous Materia Medica. With vari- 
ous refinements, to standardize dosage and to 
reduce toxicity, these crude preparations persisted 
as the chief anthelmintics until this century. 
Recognition of the anthelmintic action of chloro- 
form suggested to Hall and his associates that 
chlorinated derivatives might be developed which 
would be less toxic than chloroform and more 
effective. These studies led to the extensive use 
of carbon tetrachloride as an anthelmintic. The 
serious possibility of liver injury on repeated ad- 
ministration of carbon tetrachloride prompted its 
abandonment in favor of tetrachlorethylene. 
While this drug, like other chlorinated com- 
pounds, may cause liver injury, it is much less 
dangerous than either chloroform or carbon tetra- 
chloride, and has wide use as an anthelmintic, 
particularly against Ascaris. The possibility of 
liver injury can be reduced by promoting a high 
calcium intake. 

Lamson’s studies on the anthelmintic properties 
of hexylresorcinol have resulted in its clinical use 
against many types of intestinal worms. Hexylre- 
sorcinol is a brown, waxy, crystalline material 
which is highly irritating to mucous membranes. 
Accordingly, it must be administered in oil solu- 
tion or heavily coated, in order to prevent mucous 
membrane irritation. While much of it is excreted 
in the urine after ingestion, it is relatively non- 
toxic. 

For worm infestations of the skin, dyes such 
as gentian violet, and other penetrating com- 
pounds such as tincture of iodine or various essen- 
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tial oils, may be useful. The gradual control of 
sources of infection have limited the spread of 
helminth infections so that there is not now as 
much interest in anthelmintics as formerly was 
the case. There are, however, many types of new 
worm and fungus infections deriving from trop- 
ical sources, which may make further study of 
.nthelmintics and fungicides desirable. 


REFERENCE 


Lamson, P. D., Hexylresorcinol, Am. J. Hyg. 13: 568, 
303, 1931. 


FUNGICIDES 


It is well for physicians to remember that cop- 
ver sulphate is one of the most effective fungi- 
ides. Even though no clinical reports seem to 
1ave been made, it would be worthwhile to try 
lilute water solutions of copper sulphate for 
‘ungus infections of the skin. Weak copper sul- 
ohate solutions are highly effective in preventing 
fungus deposits on leather, book covers, and other 
objects on which molds readily accumulate in 
warm moist climates. 

More satisfactory for penetration into the skin 
when fungus infection is involved, are such dyes 
as gentian violet, and such essential oils as oil of 
wintergreen or oil of peppermint. Propionic and 
undecylenic acids and their derivatives appear to 
be useful for skin application in fungus infections. 
For the common dermatophytic infections, local 
application with cotton of 10% salicylic acid in 
ethanol is useful, as is ammoniated mercury oint- 
ment. 

For internal use when there may be fungus in- 
fection of the lung, volatile phenols, such as 
thymol, are sometimes effective. Similarly, cam- 
phor may be used internally for fungus infections. 
It is important to remember that fungus infections 
of the lung may simulate the clinical and patho- 
logical findings in tuberculosis. 


REFERENCE 


J. G. Horsfall, Fungicides and Their Action, Chron. 
Botanica, Waltham, Mass., 1945. 


FILARIASIS, LEISHMANIASIS AND SCHISTOSOMIASIS 


One of the important diseases encountered by 
our troops in the Pacific is filariasis. The causative 
agent is widely distributed, and infection with the 
disease is readily possible in all tropical countries. 
Antimony compounds seem to be most effective 
as chemotherapeutic agents, but their success is by 
no means satisfactory in all cases. Potassium or 
sodium antimony tartrates are probably quite as 
effective as many of the organic antimonials. The 
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antimonials are usually given intramuscularly, and 
their use is frequently accompanied by pain and 
evidence of toxic reaction. 

The most effective organic antimonials are 
“fuadin” (sodium antimonyl catecholdisulfo- 
nate), ‘‘stibenyl” (sodium 4-acetamino benzene 
stibonate), “‘neostibosan’’ (diethyl-ammonium 
p-stibanilate), and “neostam’’ (a nitrogen gluco- 
side of sodium p-stibanilate) . 

The organic antimonials show little chemothera- 
peutic specificity, but this matter is less important 
than such factors as local irritation, toxicity, and 
rate of absorption and distribution. The anti- 
monials are generally accepted as the only reason- 
ably satisfactory treatment for leishmaniasis, schis- 
tosomiasis, and the granulomas. However, the 
diamido compounds, developed by Yorke, are re- 
puted to be highly effective in kala azar. 

Antimony sodium thioglycollate has been 
widely employed in kala azar, in doses of 100 
milligrams in 0.5 per cent solution every three 
days. “Fuadin” is administered in a 6.3 per cent 
solution intramuscularly for the total of 40 cc. in 
fifteen days. An anemia may develop in connec- 
tion with the use of this drug due to iron defici- 
ency. Iron salts should be administered after the 
completion of treatment. 


REFERENCES 


O. Temkin, Medicinal Treatment of Filariasis, Nav. 
Res. Counc., Office of Medical Information, Washing- 
ton, 1945. C. K. Banks, Organometallic Compounds as 
Chemotherapeutic Agents, in Advancing Fronts in Chem- 
istry: Vol. 2, Chemotherapy, Reinhold, New York, 1946. 


AMEBIASIS 


Amebic infestation is probably far commoner 
than supposed. Fortunately, in temperate cli- 
mates, intestinal involvement frequently is symp- 
tomless. As one approaches the tropics the symp- 
toms tend to become more severe. In amebiasis it 
is important to remember that a positive diagnosis 
can only be made on the basis of definite recog- 
nition of motile forms or cysts in the stool. 
Further, absence of such forms on repeated exam- 
ination is the only satisfactory criterion for effec- 
tiveness of treatment. Re-infection appears to be 
common. If infection is found in one member of 
the family, all members of the household should 
be examined and treated if carriers are discovered. 

Many types of drugs are effective in amebic 
infestation: alkaloids such as those of ipecac and 
kurchi; organic arsenical compounds such as ace- 
tarsone and carbarsone; halogenated hydroxyqui- 
nolines, such as vioform and diiodoquin, and vari- 
ous miscellaneous astringents and antiseptics such 
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as tannins from various crude plant sources, in- 
soluble bismuth salts, and various phenols. 

The kurchi alkaloids are relatively ineffective. 
Emetine and its various derivatives are highly 
successful in treating amebiasis, but unfortunately 
are apt to give toxic effects, particularly involving 
the heart and nervous system. Their use should 
therefore be reserved for amebic hepatitis or ame- 
bic abscess, where penetration into the tissues in- 
volved is most effectively obtained by alkaloidal 
salts of emetine. The dosage of emetine salts 
should be carefully watched. A total of 10 milli- 
grams per kilo should not be exceeded, since 
cardiac or nervous symptoms are apt to develop 
at total dose levels beyond this range. The emetine 
alkaloids are slowly eliminated from the body and 
tend to accumulate. The intramuscular injection 
of 1 milligram per kilo for 10 days should be satis- 
factory, but this total dose should not be exceeded. 
Carbarsone and vioform are probably the most 
satisfactory amebicides for chronic carriers and 
mild cases of amebic dysentery. The dosage in 
each case by mouth is 0.25 grams twice daily for 
ten days. Carbarsone should not be used if there 
is any evidence of kidney or liver involvement. 
Both drugs may be used locally to handle rectal 
amebic ulcers. Both drugs are also effective against 
protozoan invaders of the vaginal tract. Du1iodo- 
quin contains more iodine than vioform and is 
probably equally effective in amebiasis. It is always 
to be remembered that iodine is expensive, and 
therefore that drugs containing iodine are likely 
to cost more than a patient is accustomed to pay. 
H. H. Anderson and his associates are showing by 
careful experiments the high amebicidal value of 
the arsine oxide analogue of carbarsone. 

Miscellanous antiseptics and astringents are 
not specific in amebiasis, but afford help by pro- 
tecting the mucous membranes of the gut and by 
general antiseptic action on amebae. The exten- 
sive folklore regarding various plant remedies for 
use in dysentery is explainable on the basis of the 
tannin content of such crude drugs and the result- 
ing astringent action in the bowel with relief from 
diarrhea. The most effective inorganic intestinal 
astringents are bismuth salts. Of these it is pre- 
ferable to use bismuth subcarbonate, since it has 
the least untoward effect. The formerly more pop- 
ular subnitrate is not as satisfactory, since nitrous 
acid may form in the bowel with resulting absorp- 
tion and toxic lowering of blood pressure. 


REFERENCES 
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MALARIA 


Doctor Alfred C. Reed of San Francisco in- 
sisted many years ago that malaria is still the most 
important single disease plaguing mankind. It 
was not until World War II, however, that a 
large scale systematic chemotherapeutic survey of 
malaria was made. 

Specific chemotherapy, in Ehrlich’s sense, may 
be said to have arisen in the case of malaria when 
cinchona bark was dramatically introduced by the 
Spaniards from Peru in the seventeenth century as 
a specific “cure” for fever. Its effectiveness was 
contrary to any current theory of disease, and re- 
sulted in a veritable revolution in medical practice. 
In the nineteenth century, when the alkaloid 
quinine had been isolated from cinchona by Pel- 
letier and Caventou, a serious economic factor 
developed with the depletion of the cinchona for- 
ests. Attempts to find adequate substitutes for 
quinine were significant in hastening the develop- 
ment of organic chemistry. This effort led to the 
introduction of the common antipyretics, but did 
not produce anything resembling the specificity of 
quinine in fevers, particularly malarial. The dis- 
covery of the causative agent of malaria by Ross 
stimulated further search for quinine substitutes. 
It was necessary first to solve the difficult problem 
of the chemical constitution of quinine. Mean- 
while the Dutch had developed a practical quinine 
monopoly through the development of cinchona 
forests in Java. The sudden entrance of Japan 
into World War II cut off this supplyxand made 
necessary immediate attempts to find a satisfac- 
tory substitute for quinine, since malaria is the 
chief disease encountered by troops in the tropics. 
In this chemotherapeutic search, important ideas 
had developed through the German introduction 
of plasmochin and atabrine. 

The Committee on Medical Research of the 
Office of Scientific Research and Development 
promoted extensive chemotherapeutic research on 
the malaria problem in cooperation with the Army, 
the Navy, the U. S. Public Health Service and 
industrial firms, beginning in 1941. A prelim- 
inary survey of new antimalarial drugs studied by 
the group has been made by O. Temkin (1944). 
An extensive special report is promised for early 
appearance, and E. K. Marshall, Jr., of the Johns 
Hopkins University, has offered an important sum- 
mary of the survey. 

At the outbreak of the war, says Marshall, nc 
definite information was available as to the rela 
tive value of quinine and quinacrine (atabrine) 
in the suppression and treatment of malaria. Ir 
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an attempt to find drugs superior to quinine and 
quinacrine, over 14,000 compounds of various 
types of antimalarial activity have been screened 
in avian infections and the potentialities of about 
100 of the most promising compounds were ex- 
plored in human malarias. 

As Marshall points out, the discovery of a true 
causal prophylactic for human malaria, a drug 
which would eradicate some stage of the parasite 
before trophozoites are produced, would constitute 
a great advance. Quinacrine is probably the most 
effective readily available drug in malaria. It is 
effective as a cure in blood-induced vivax malaria 
but not in sporozoite-induced infections. How- 
ever, in falciparum malaria quinacrine cures both 
blood-induced and sporozoite-induced infection. 
Marshall concludes that the discovery of a drug 
which would resemble quinacrine in its antimala- 
rial properties but which, in addition, would cure 
vivax malaria, would probably be of more value 
than a causal prophylactic which does not cure. 
Out of many thousands of compounds studied, the 
8-amino-quinolines seem most promising. One 
compound, SN 13,276, 8-5-isopropyl-amino- 
amylamino-6-methoxy-quinoline, is curative in 
smaller dosage than pamaquine (plasmochin), 
and is about half as toxic for man. 

While it appears that great advance has been 
made in our knowledge of the chemotherapy of 
malaria, the two drugs, quinine and quinacrine, 
remain the chief ones available for general use. 
Both have outstanding toxic manifestations, and 
must be watched with care. It must be remembered 
that quinine is a general protoplasmic poison and 
that it easily injures young nervous tissue. While 
quinacrine seems to be safer than quinine, it has 
toxic manifestations with respect to the liver and 
is locally irritating to the gastric mucosa. It may 
also cause an unpleasant skin eruption and discolo- 
ration. 


REFERENCES 
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SYPHILIS 


It is an interesting commentary on the rapidity 
with which chemotherapeutic procedures change, 
to obesrve that the second edition of J. E. Moore’s 
Modern Treatment of Syphilis (Springfield, Iil., 
1944) does not contain a single reference to peni- 
cillin. Within less than two years, the therapy of 
syphilis [early syphilisp—Ep.} has been com- 
pletely changed, abandoning almost entirely the 
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classic mercury, bismuth, and arsenic drugs, and 
relying instead on penicillin. 

In the management of syphilis it is important 
to remember that the disease is systemic as soon 
as the primary lesion is apparent. Local treatment 
of the primary lesion is therefore not effective in 
stopping the disease. More than in the case of 
any other disease, perhaps, is it to be noted in 
syphilis that a variety of new remedies have been 
acclaimed as being very successful, only to be 
recognized subsequently as not justifying the orig- 
inal enthusiasm. The parasite seems to be so well 
adapted to humanity, that it may remain quiescent 
in human tissues for many years. It is further to 
be remembered that the positive serologic test is 
an index merely of the extent of tissue reaction 
to the presence of an irritating invading organism, 
which may not be caused in every case by syphilis. 
In the case of syphilis, it is increasingly important 
that physicians treat the patient as a whole and not 
merely a positive Wassermann. 


When the disease was first recognized at the 
end of the fifteenth century, one of its most effec- 
tive remedies was promptly introduced in the form 
of mercury ointment. Mercury is still valuable as 
an adjunct in syphilitic therapy and may be used 
in the form of the ointment or by the intramuscu- 
lar injection of such mercury compounds as the 
salicylate. Care must be used, of course, to avoid 
toxic effects from mercury, not only with respect 
to the kidney and liver, but also with regard to 
the teeth and mouth. For mercury ointment to be 
effective in syphilis it must be well rubbed into 
the skin. For the area chosen, such as the inside of 
the thigh, the rubbing should proceed for at least 
twenty minutes. The residue may be readily re- 
moved by kerosene. The skin area used should 
be changed for the weekly or biweekly rubs, for 
which four to five grams of the standard ointment 
should be used. The intramuscular dose of mer- 
cury salicylate in oil is ordinarily about 100 milli- 
grams. 

Ehrlich’s dramatic introduction of “salvarsan” 
in the early twentieth century was hailed with en- 
thusiasm, and it was thought at first that a single 
dose of this colloidal organic arsenical compound 
could sterilize the body infected with the spiro- 
chete. Failure to achieve this ideal resulted in grad- 
ually prolonging the “standard”’ arsenical therapy, 
and with various modifications of arsphenamine 
in order to simplify administration and reduce 
toxicity. Recognition that the anti-syphilitic or- 
ganic arsenical compounds probably act after being 
converted to the corresponding arsine oxide in the 
body, led to the direct clinical use of oxophenar- 





TABLE 1. Antisyphilitic Drugs 
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NAME 
Acetarsone NNR 


Arsphenamine USP 


Bismarsen NNR 


Bismo-cymol NNR 
Bismosol NNR 


Bismuth ethyl 
camphorate NNR 

Bismuth and Potassium 
tartrate USP 


Bismuth sodium tartrate 
Bismuth subsalicylate 


Dichlorophenarsine 
“Chlorarsen”’ 
HCl USP 

Iodobismitol with 
Benzocaine NNR 


Mercurettes NNR 
Mercurial ointment 


mild USP 
Mercuric Oxycyanide NNR 


Mercuric Salicylate in 
Oil USP 
Mercuric Succininide USP 


Neoarsphenamine USP 


Oxyphenarsine HCl 
USP “Mapharsen”’ 
Phenarsone Sulfoxylate 
NNR “Aldarsone” 

Silver Arsphenamine 


Sobisminol Mass NNR 


Sobisminol Solution, NNR 


Sodium Iodobismuthite 
See Iodobismitol 

Solution Colloidal 
Mercury Sulfide NNR 


Sulfarsphenamine USP 


Thiobismol NNR 


Tryparsamide USP 


CHEMICAL CONSTITUTION 
m-acetylamino-p-hydroxy 
phenyl arsonic acid 
diamino-dihydoxy-arseno 
benzene dihydrochloride 
bismuth arsphenamine 
sulfonate 


A basic bismuth salt of campho- 
carboxylic acid 38% bismuth 
sterile 10% solution of potassium 
sodium bismutho-tartrate 
bismuth salt of camphoric acid 

ethyl ester 
basic potassium bismuthyl 
tartrate, 62% bismuth 


basic sodium bismuthy] 
tartrate 73% bismuth 

basic bismuth salicylate, 
64% bismuth 

3-amino-4-hydroxyphenyl] dichloro- 
arsine HCl, with sodium citrate 
and sodium carbonate 

solution of sodium bismuth iodide 
and sodium iodide in propylene 
glycol containing benzocaine 

Briquettes of 3.25 gm. metallic 
mercury in performed cacao 
butter to make 8 gms. 

10% mercury in fat and wax 


A basic mercuric salt of hydrocyanic 
acid, containing about 53% mer- 
curic cyanide and 47% mercuric 
oxide 

65 mgm. with local anesthetic in 
1 cc. oil 

CsHsN:O.Hg 


3,3’-diamino-4,4’-dihydroxy 
arsenobenzene-N-methy] 
sulfoxylate 

3-amino-4-hydroxyphenyl 
arsine oxide HCl 

Sodium 3-amino-4-hydroxy phenyl- 
arsonate-N-methy] sulfoxylate 

Sodium silver-diamino- 
dihydroxy-arsenobenzene 

Obtained by interaction of sodium bis- 
muthate, triiso-propanolamine and 
propylene glycol, containing 20% 
bismuth 

Sobisminol mass dissolved in propy- 
lene glycol, so that each cc. con- 
tains 20 mgm. bismuth 

Hydrated sodium bismuth iodide, 
Na:Bils, with sodium iodide 

Colloidal 2% mercuric sulfide in 
sterile water, stabilized with pro- 
tein and 0.2% tricresol 

Disodium 3,3’-diamino-4,4’- 
dihydroxy arsenobenzene-N- 
dimethylenesulfonate 

Sodium bismuth thioglycollate 
Bi(SCH:CO:Na)s 

p-glycine-amino-pheny] 
arsonic acid 


DOSE 
Orally: 0.25 gm. thrice daily for 7 
days, not satisfactory in syphilis. 
0.2 to 0.4 gm. I.V. in sterile H.O after 
exact neutralization, weekly. 
0.1 to 0.2 gm. in 2 cc. sterile 0.25% 
butyn sulfate, ILM. weekly or semi- 
weekly. 
0.1 gm. I.M. weekly. 


1 cc. every two days I.M. 
2 cc. ILM. in oil weekly. 


0.1 gm. oil suspension I.M. weekly, 
or 50 mgm. I.M. water sol. ILM. 3 
times weekly. 

30 mgm. in 3% water sol. I.M. thrice 
weekly. 

1 cc. 13% oil susp. I.M. weekly. 


40-60 mgm. I.V. in sterile water every 
5 days. 


2 cc. ILM. every 3 days. 
One applied by inunction. 


5 gm. by inunction, in courses. 


Applied locally in 1:5000 sol., or 
given I.V. in doses of 5 mgm. in 5 cc. 
water. 


65 mgm. I.M. weekly. 


15 mgm. I.M. in 2.5% sol. semi- 
weekly. 

0.6 gm. in 5 cc. sterile distilled water 
I.V. weekly. 


40-60 mgm. I.V. every 5 days. 


1 gm. in 10% sterile water sol. LV. 
weekly. 

0.2 gm. weekly I.V. in sterile distilled 
water. 

0.75 gm. in capsules orally, daily. 


2 cc. ILM. twice weekly. 


2 cc. I.M. twice weekly. 


0.4 gm. in 1 cc. sterile distilled water 
I.M. weekly. 


0.2 gm. I.M. thrice weekly. 


50 mgm. per kg. I.V. in physiological 
saline [weekly. Each of first 10 doses 
preceded by ophthalmoscopy and 
charting of visual fields ——Ep.}. 
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sine hydrochloride (“mapharsen’’), which may be 
considered to be the arsine oxide analogue of 
arsphenamine. While oxophenarsine is effective 
in a much lower dose (0.04 gm) than arsphena- 
mine (0.4 gm), it is also proportionately [or more 
than proportionately—Ep.} less toxic. Many of 
the unfortunate arsphenamine reactions have not 
»een as frequently observed with the new drug. 
Not requiring neutralization before administra- 
‘ion, it is as easily prepared for intravenous injec- 
ion as neo-arsphenamine; indeed, its failure to be 
endered more toxic by aeration makes it even 
asier to prepare than the latter drug. 

The pentavalent organic arsenicals are much less 
‘oxic than the trivalent compounds. None of them, 
however, has any significant effect in syphilis. 
While acetarsone (‘‘stovarsol”) was introduced 
for oral use in syphilis, it has been practically 
ibandoned for this purpose. It is remarkable, 
however, that tryparsamide is so useful in neuro- 
syphilis. It has no spirocheticidal action. It is of 
no value in the primary, secondary or tertiary 
stages of syphilis. Its action is similar to that of 
high temperature, in that it resolves the perivascu- 
lar infiltration, which is the chief pathological 
finding in neurosyphilis, and thus permits a bet- 
ter blood supply to nervous tissue, with resulting 
improvement in symptoms. If it is used properly, 
there appears to be no danger that tryparsamide 
will produce optic atrophy. It has a general tonic 
effect, and patients gain in weight and in physical 
condition when under its influence. However, 
only about half of the paretic patients on whom 
it is used are improved as a result. Tryparsamide 
is not nearly as useful in tabes as in paresis. For 
tabes high temperature therapy seems to be most 
satisfactory. It is interesting that those paretic 
patients which fail to respond to tryparsamide 
often react favorably to high temperature. Try- 
parsamide therapy is usually effective at a weekly 
intravenous dose of three grams for eight [to 
twenty-four—Ep.} weeks, with mercury [or bis- 
muth—Ep.} salicylate as an adjunct intramuscu- 
larly. 

Fever therapy of syphilis by induced malaria, al- 
though popular, is not therapeutically sound nor 
safe. [A debatable point—Ep.} There is about 
a 4 per cent mortality and the malaria infection 
usually causes a serious physical drain on the pa- 
tient. High temperature therapy with a special 
apparatus, or induced simply by wrapping the 
patient in blankets, is safer and probably as satis- 
factory. 

There is as yet no explanation of the remark- 
able effectiveness of potassium iodide in tertiary 
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syphilis. There is evidence that the drug alters 
tissue permeability. It remains one of the most 
amazingly successful drugs ever introduced for a 
specific purpose. In resolving the gummata of 
tertiary syphilis, it may produce what seem to be 
clinical miracles. 

Still more astonishing is the amazing effective- 
ness of penicillin in syphilis. It is effective in al- 
most every phase of the disease. Dramatic is the 
response in congenital syphilis in infants. Since 
there is practically no serious toxicity associated 
with penicillin, it is safe for physicians to use rela- 
tively high dosages in order to be certain of the 
desired effect. Here is the chance to approach 
Ehrlich’s ideal of a chemotherapeutic agent effec- 
tive in a single sterilizing dose. It is important to 
use high dosages in order to achieve effectiveness 
for another important reason. It is essential to at- 
tempt to destroy all the organisms in the body in 
order to prevent the resistant ones from surviving 
and thus developing a resistant strain. 

Tle mechanism of action of penicillin is not 
known with any greater certainty than that which 
exists for other anti-syphilitic drugs. Since 


Voegtlin’s classic work it is appreciated that the 
arsenical compounds may act in syphilis by inter- 
ference with sulfhydryl metabolism. The effec- 
tive concentration of penicillin in sera for destruc- 


tion of the spirochete appears to be about 0.08 
unit per cubic centimeter. This level may be ob- 
tained for a period of two hours following an 
intramuscular injection of 40,000 units. 

Even with the high success of penicillin therapy 
in syphilis, it is doubtful that the disease will be 
eradicated. While effective methods of preven- 
tion are available, they are almost impossible to 
apply successfully. Organic bismuth compounds, 
absorbable on oral ingestion, have been proposed 
as prophylactics against syphilis. There is no evi- 
dence as yet to justify claims for effectiveness. 
Bismuth therapy in syphilis is usually tried as a 
substitute for arsenic, when there is possibility 
of arsenic toxicity or sensitivity. With the intro- 
duction of penicillin, there seems to be less need 
than ever for such drugs. Bismuth, however, is 
effective either in the elemental form, finely 
ground in oil and injected intramuscularly, or in 
various organic and inorganic combinations. 
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LEPROSY 


There is some hesitancy on my part in discussing 
the chemotherapy of leprosy, since my experience 
has been to the effect that leprosy appears to be 
more important emotionally and politically as a 
disease than medically or scientifically. Much to 
my surprise I find that those who are politically 
interested in leprosy are not particularly anxious 
to obtain, or at least to support research leading 
towards, an effective method of therapy or even 
of prevention. 

A great variety of chemicals have been proposed 
for the chemotherapy of leprosy. It is interesting 
to observe that as one descends the life scale, from 
the more complex pathogenic organisms to the 
simpler less differentiated protozoa and bacteria, 
the chemicals recommended for effectiveness in- 
crease in number. The leprosy organism is a spe- 
cialized bacterium with a waxy envelope. The 
reputed success of unsaturated fatty acid deriva- 
tives in treating leprosy, such as chaulmoogric, 
hydnocarpic or gorlic acids and their derivatives 
and relatives, may be due to the ability of such 
compounds to destroy the waxy coating of the 
organism. Various dyes and organometallic com- 
pounds, which have been proposed, have been 
shown on careful study to be ineffective. The suc- 
cess of unsaturated fatty acid therapy depends to 
a considerable extent on the concentration of un- 
saturated fatty acid able to be reached in the 
body. The locally irritating effects of chaulmoo- 
gric acid and related compounds make the oral 
administration of these compounds difficult with 
respect to the high dosages desired. Various 
esters, soaps, and glycerophosphates have been de- 
rived for intravenous administration, but without 
striking effect. 

It is presumptuous for me to discuss the chemo- 
therapy of leprosy with the distinguished physi- 
cians of Hawaii, who have contributed so much 
to our knowledge in this field. However, the mat- 
ter is one in which I have been personally inter- 
ested through a series of research efforts in asso- 
ciation with H. H. Anderson and George A. 
Emerson. We abandoned our efforts when we 
realized that the disease has such extraordinary 
political implications. 

With the development of the sulfonamides, 
further advance was claimed in the chemotherapy 
of leprosy. A sugar derivative of the sulfona- 
mides, “‘promin,” was thought to have some prom- 
ise of usefulness. Even more recently, streptomy- 
cin has been found to be active against the leprosy 
organism and is being studied clinically. Stimula- 
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tion of the reticulo-endothelial system, if possible, 
might be useful in leprosy. 
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OTHER BACTERIAL INFECTIONS 


In considering the chemotherapy of bacterial in- 
fections we might profitably examine the methods 
of action of various antiseptics. Among physical 
agents it is to be remembered that moist heat, par- 
ticularly steam under pressure, remains most satis- 
factorily effective for sterilization of solutions, in- 
struments and equipment. Ultra-violet light is an 
important adjunct in maintaining sterility and is 
coming into wide use. Chemical antiseptics act 
on cells in a variety of ways. The molecules of 
the antiseptics cannot tell the difference between 
the micro-organisms which we may desire to 
destroy, and the cells of the body which we do not 
wish to injure. The differential may be improved 
by taking advantage of the packing of the cells of 
the body into tissues with secretions, in contrast 
to the relative discreteness of the individual micro- 
organisms causing disease. Even if the micro- 
organisms grow in colonies, they lack the charac- 
teristics of packing and secretion which help pro- 
tect the cells of the body. 


The safest of the chemical antiseptics are the 
oxidizing agents such as hydrogen peroxide, zinc 
peroxide, potassium permanganate, sodium hypo- 
chlorite, chlorine, and the chloramines. Also to 
be considered in this group are the oil soluble 
organic peroxides. These agents act promptly; 
they do not penetrate; their action is over quickly, 
and it is restricted to the surface. In contrast the 
metallic antiseptics, chief of which are silver and 
mercury compounds, act slowly, continuously, and 
indiscriminately. Their action on tissues is brought 
to a halt only when they are washed away. The 
silver or mercury ion is not destroyed. Organic 
combinations of these ions liberate the ions slowly 
so that the effect is relatively gentle, but it is to 
be remembered that these ions always tend to in- 
jure the tissues to which they may be applied. 

The alcohols, the phenols, the aldehydes, and 
similar organic compounds act on cells by coagu- 
lation of protein in the same manner as silver and 
mercury ions. However, they also tend to pene- 
trate the cells. They are, however, destroyed in 
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the process of action. The concentration is import- 
ant for optimum effect. If the protein precipitat- 
ing action is too great, there may be such pre- 
cipitation on the surface of the microbe that no 
further penetration may occur, and as a result the 
organism may survive. Thus the optimum concen- 
tration for antiseptic action for ethanol is 70 per 
cent, whereas for isopropanol it is 50 per cent. 

Various dyes act by penetration of cells with 
chemical reactions in the nucleus. These reactions 
probably destroy essential enzyme systems, thus 
.illing the cell. Important chemotherapeutic de- 
elopments may result from careful study of the 
cridines as antiseptics. 

The soaps and the cationic detergents are po- 
ient antiseptics by virtue of surface tension effects. 
‘he development of quaternary ammonium com- 
ounds for wetting agents opened a large field for 
letergent antiseptic action. The most readily 
vailable compound of this sort is “‘zephiran chlor- 
ide” which is a mixture of various alkyl dimethyl 
benzyl ammonium chlorides. It is highly effective 
in a concentration of 0.1 per cent. As a 10 per 
cent solution it is available under the trade name 
“Roccal,” and of course, can be diluted to an ap- 
propriate antiseptic strength. The English have 
developed cetyl trimethyl ammonium bromide as 


an effective cationic detergent. These various types 
of chemicals are used chiefly as surface antiseptics. 
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They are applied locally, and are not ordinarily 
administered with the hope of absorption and 
systemic action. However, some of the mild mer- 
curials, such as ‘“‘merthiolate’’ can be used for this 
purpose, as well as such acridine dyes as acrifla- 
vine and proflavine. The acridine dyes are readily 
absorbed from the gut and are excreted in the 
urine. They are frequently used for urinary anti- 
sepsis and are effective in dosages of 100 milli- 
grams. 
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SULFONAMIDES 


There seems to be good evidence for believing 
that the development of the sulfonamides was 
involved in a number of curious commercial and 
international problems. When Domagh first re- 
ported on ‘‘Prontosil,” in the 30’s, as an effective 
chemotherapeutic agent in hemolytic streptococcal 
infections, not much attention was aroused. The 
substance was a complex dye, fully covered by 
patents, and would obviously be subjected to com- 
mercial exploitation. The French chemotherapeu- 
tic detectives, under E. Fourneau, studied the new 
dye and found that it splits in the body to form 


TABLE 2. Sulfa Drugs 





NAME 
Sulfadiazine USP 
benzene-sulfonamide 


Sulfaguanidine USP 
Sulfamerazine NNR 


Sulfanilamide USP 


Sulfapyrazine NNR 
benzene-sulfonamide 

p-amino-N-2-pyridinyl- 
benzene-sulfonamide 

p-amino-N-2-thiazy]- 
benzene-sulfonamide 


Sulfapyridine USP 
Sulfathiazole USP 
Succinylsulfathiazole 


“Sulfasuxidine” 
hydrate 


nor “prontolyn” are included in USP or NNR. 





CHEMICAL CONSTITUTION 
p-amino-N-2-pyrimidy]- 


p-amino-benzene-sulfony]l- 
guanidine monohydrate 

p-amino-N-2 (4-methyl-pyri- 
midyl) benzene-sulfonamide 

p-amino-benzene-sulfonamide 


p-amino-N-2-pyraziny]l- 


2-(p-succinyl-amino-benzene 
sulfonamide) -thiazol mono- 


Sterile sodium salt solutions for parenteral use, under NNR regulation, are available for sulfadiazine, 
sulfamerazine, sulfapyrazine, sulfapyridine and sulfathiazole. The dosage is 50 to 60 mgm. per kg., at 12 
intervals, supplemented by oral administration, and controlled by blood level estimations. Neither “prontosil” 


DOSE 
Orally: 100 mgms. per kg., initially, 
and 1 gm. every 4 hours, plus sodium 
bicarbonate if indicated. 
Orally: 50 mgm. per kg. every 4 
hours. 
Orally: 3 to 4 gms. initially, and 
1 gm. every 8 hours. 
Orally: 100 mgm. per kg., and 1 gm. 
every 4 hours. Parenterally in 1% 
solution in sterile physiological saline, 
1 gm. every 8 hours. 
Orally: 2 to 4 gms., followed by 
1 gm. every 4 hours. 
Orally: 4 gms., followed by 1 gm. 
every 4 hours. 
Orally: 4 gms., followed by 1 gram 
every 4 hours. 
Orally: 250 mgms. per kg., followed 
by 40 mgms. per kg. every 4 hours. 


~ 
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the relatively simple crystalline chemical p-amino- 
benzine-sulfonamide, which appears in the urine. 
This agent was found to have the same.effects as 
the more complex dye, and" since no patent rights 
were involved, it immediately began to be studied 
in France and England.. Perrin Long of Johns 
Hopkins saw some of the English studies and im- 
mediately began intensive work on the new agent 
in this country, with dramatic success. 

Sulfanilamide was found to be effective against 
all types of coccal organisms. Promptly, however, 
various chemical modifications of sulfanilamide 
were made, and important differences in action 
have been found which are helpful in appropriate 
choice of the sulfonamide compound to be used 
in the control of a known infection. 

At the present time it would appear that sulfa- 
diazine is the drug of choice in hemolytic strepto- 
coccal infections, Group A, and also in pneumo- 
coccic infections. Meningococcic infections are 
also best handled by sulfadiazine. On the other 
hand, sulfathiazole is the sulfonamide of choice in 
the treatment of gonococcic infections. Sulfadia- 
zine seems best in staphylococcic infections and in 
infections due to Friedlander’s bacillus. Sulfadia- 
zine also seems best in influenzal infections. How- 
ever, sulfanilamide ts the drug of choice in alpha 
hemolytic streptococcal infections and in chan- 
croid. For bacillary dysentery, the succinyl or 
phthalyl derivatives of sulfathiazole are most effec- 
tive, at least on organisms in the intestinal lumen. 

Anaerobic streptococcus infections do not re- 
spond to the sulfonamides. Furthermore, increas- 
ing resistance to sulfonamide therapy appears to 
be developing on the part of all organisms. 

The sulfonamides seem to act by interfering 
with enzyme systems. In low concentration in the 
tissues, the rate of multiplication of susceptible 
bacteria is decreased. In high concentration there 
may be a direct bactericidal effect. D. D. Woods 
showed that the sulfonamides may compete with 
bacteria for such essential metabolites as p-amino- 
benzoic acid. The sulfonamides may also stimu- 
late phagocytosis. P-amino-benzoic acid will inter- 
fere with the action of the sulfonamides, and so 
will its esters, such as the common procaine type 
of local anesthetics. 

The sulfonamides seem to stick to plasma pro- 
teins, but this apparently does not interfere with 
clinical effectiveness. Most sulfonamides are ra- 
pidly absorbed and distributed through the body, 
and most are quickly excreted in the urine. The 
insoluble sulfonamides, however, such as the suc- 
cinyl and phthalyl derivatives of sulfathiazole, are 
not absorbed. The sulfonamides are related to 
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such common antipyretic drugs as acetanilid. They 
are detoxified in the body by conjugation with ace- 
tic acid. They may be expected to have some of 
the central depressant action of such drugs as 
acetanilid. 

Toxic reactions to the sulfonamides are com- 
mon. There may be nausea, vomiting, dizziness, 
skin rashes, allergic reactions of various sorts, and 
blood changes. Injury to the kidney may also 
occur. Great care should be taken in the adminis- 
tration of the sulfonamides to watch for toxic ef- 
fects, so that the drug may be stopped promptly 
in order to prevent injury. It is important always 
to maintain high urinary output. Sulfamerazine is 
more soluble in urine (as well as more slowly ex- 
creted) than other sulfonamides, and drug con- 
cretions and renal injuries seem to be less likely 
to occur with it. The administration of sodium 
bicarbonate may assist in preventing the renal com- 
plications from the use of the sulfonamides. 

For maximum sulfonamide effectiveness it is 
necessary to have blood concentrations in the 
neighborhood of 12 to 15 milligrams per cent. 
The blood concentration of the sulfa drugs may 
readily be estimated by the method of Bratton and 
Marshall (J. Biol. Chem. 128: 537, 1939). Since 
the drug leaves the body within four to six hours 
after absorption, it is necessary to repeat the dosage 
at this interval. Initial oral doses are usually in 
the neighborhood of 100 milligrams per kilogram 
body weight with subsequent administration of 
about 1 gram every four hours. Intrayenous ad- 
ministration is reserved for serious situations, and 
here the sodium salt of the corresponding sulfa 
drug is used for making appropriate sterile 5 per 
cent solutions. The intravenous dosage is usually 
50 mgms. per kilo, repeated at four hour intervals 
and supplemented by oral administration. Sulfo- 
namide crystals may be used locally, by direct ap- 
plication, but absorption should be expected from 
exposed surfaces. 
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ANTIRICKETTSIALS 
Between the viruses, which have characteristics 
both of non-living and of living material, and bac- 
teria, which exhibit all of the usual properties ot 
living things, are the rickettsia. These are essen. 
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tially intracellular bodies, which seem to grow at 
the expense of the cells in which they lodge. It 
seems now to be apparent that whenever the gen- 
eral metabolic activity of cells containing rickettsia 
diminishes, the rickettsia flourish and the cell goes 
to pieces. On the other hand when the usual 
metabolic activity of the cell is operating smoothly 
ind effectively, with a general increase in cellular 
well-being, the rickettsia tend to disappear from 
he cell which they may have invaded. When the 
ellular metabolic gradient is upwards, rickettsia 
end to die out. When the cellular metabolic gra- 
lient is downwards, rickettsia tend to increase 
vithin the cell. 

A very significant feature of chemotherapy has 

ecently developed in taking advantage of these 
zeneral factors involving rickettsial growth. Greif 
ind his associates observed that p-amino-befizoic 
icid will tend to promote cellular metabolism at 
ihe expense of rickettsia growing within the cells. 
On this basis the administration of p-amino-ben- 
zoic acid (PABA) was proposed for typhus. Anig- 
stein and his associates found that PABA is effec- 
tive in experimental spotted fever. It has now been 
found to be clinically useful in typhus, spotted 
fever, and other rickettsial diseases. 

It may very well be that PABA promotes cellu- 
lar metabolism, and that it specifically competes 
with enzymes necessary for the growth of rickett- 
sia. On the other hand, various derivatives of 
PABA also seem to be effective. Some of these 
derivatives are sulfa drugs, such as p-sulfonamido- 
benzamidine, recently introduced by Andrews and 
his associates. It is interesting that the sulfa drugs 
themselves are of no value in rickettsial diseases. 
It is to be remembered that the sulfa drugs are 
antagonized by PABA. Experimental observations 
suggest that the sulfa drugs actually increase the 
growth of rickettsia within cells. 

More effective of course than chemotherapeutic 
measures in rickettsial diseases are preventive 
measures, particularly designed to destroy fleas, 
ticks, and mice. DDT and other insecticides are 
of great value in this regard. 
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ANTIBIOTICS 


It is often amusing to note how long established 
folk-lore in regard to medical affairs is often based 
on shrewd observation and experience. The an- 
cient Egyptians for example recommended moldy 
bread crumbs for application to skin abrasions. 
The universal primitive belief in the efficacy of 
excreta for skin involvement is explainable on the 
basis of bacteriophage action. With the extra- 
ordinary development of bacteriology in the nine- 
teenth century, it is surprising that someone did 
not think of the possibility that molds used in 
cheese-making destroy the bacteria found in the 
milk. However, even Pasteur overlooked the sig- 
nificance of his observation on the inhibition of 
bacterial growth by grape-molds. It is worth con- 
sidering that the well studied bacteriophage may 
be taken as an example of an antibiotic. The re- 
markable work of F. H. d’Herelle on the bacterio- 
phage deserves restudy in relation to our current 
knowledge of the antibiotics. 


PENICILLIN 


It is interesting that Fleming's recognition of 
the bacteriolytic activity of extracts of Penicillium 
notatum should have been neglected for so long. 
The essential information about penicillin, named 
by Fleming, was established by him in 1929. After 
several years’ effort, Chain and Florey could report 
on a crude purification of the active principle with 
a method for assay. It was the military urgency 
and American mass production know-how which 
made possible the amazing clinical applications of 
penicillin. 

Penicillin is extracted by organic solvents from 
cultures of penicillium grown in flasks or tanks on 
media containing corn steep liquor. There has 
been an unfortunate amount of secrecy and con- 
fusion regarding the chemistry of the active prod- 
uct. As now believed, there are several penicillins, 
which develop together in natural culture. These 
are known as penicillin F (C,,H,,O,SN,), the 2- 
pentenyl derivative, prepared from flask cultures; 
G (C,,H,,O0,SN.), the benzyl derivative, formerly 
predominant in commercial mixtures, prepared 
from submerged tank cultures; X (C,,H,,O,SN.), 
sometimes called allopenicillin, the p-hydroxyben- 
zyl derivative, prepared from superficial tank cul- 
tures; and K (C,,H,,O,SN,) being the n-heptyl 
derivative, predominant, apparently, in the newer 
commercial mixtures. 

The commercial preparations of penicillin are 
yellowish, due to impurities. The substances occur 
usually as the crystalline sodium or calcium salts, 
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but the methyl and other esters are also available. 
The penicillins are labile and deteriorate rapidly 
in the presence of moisture, acid, or warmth. 

The standardization of commercial penicillin is 
made by estimating the amount which, when dis- 
solved in 50 cc. of meat extract broth, will just 
inhibit the growth of a standard test strain of 
Staphylococcus aureus. This Florey unit equals 0.6 
micrograms of the ordinary mixed crystalline peni- 
cillins. This is inexact, however, since allopeni- 
cillin is the most active of the forms so far iden- 
tified, and the K form is the least. Commercial 
preparations vary in the amounts of the respective 
individual penicillins. 

The absorption, distribution, and excretion of 
penicillin are important to understand in relation 
to effective administration and action. Penicillin 
is destroyed by the acidity of the gastric juice, but 
this can be prevented by giving at the same time 
a protein such as egg white, or antacids such as 
aluminum hydroxide or calcium phosphate. How- 
ever, absorption from the alimentary mucosa is 
slow and it takes three to five times the parenteral 
dose for equal effectiveness. 


Administration is usually by intravenous or in- 
tramuscular injection of sterile aqueous solutions. 
Intrathecal administration is indicated in meningi- 
tis. In order to prolong a high blood level and 
thus prolong effect, absorption from intramuscular 
injection may be delayed by the use of such vaso 
constrictors as epinephrine or by incorporating the 
penicillin in beeswax and peanut oil. 

More than half the administered penicillin is 
excreted unchanged in the urine. The rate of ex- 
cretion is rapid and depends upon the dosage and 
route of administration. Penicillin K is most ra- 
pidly destroyed in the body or excreted. Decreased 
excretion may be obtained by depressing tubular 
elimination by diodrast or p-amino-hippuric acid. 
Taking 0.156 unit per cc. of blood as the effective 
level, 5,000 units of penicillin intravenously are 
active for only about 30 minutes, while 40,000 
units intramuscularly are effective for about 180 
minutes. 

The action of penicillin is primarily bacteriolytic 
against gram positive organisms. Penicillin may 
be painful in high concentration on abraded areas. 
As a local antiseptic, penicillin may be active in 
dilutions of 1 part to 5,000,000, while gentian 
violet is active in dilutions of 1 to 800,000 and 
zephiran in dilutions of 1 to 40,000. For systemic 
antibacterial activity against gram positive organ- 
isms and syphilis, dosages should be in the neigh- 
borhood of 30,000 units in 30 cc. every three 
hours intramuscularly, or 10,000 units in 250 cc. 
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of sterile saline solution per hour by intravenous 
drip. It takes about 30 milligrams to cure gonor- 
rhea. About 10° molecules of penicillin are re- 
quired to inhibit one streptococcus in comparison 
to 10'° molecules for sulfanilamide. 

Penicillin apparently acts by inhibiting the re- 
production of bacteria by combining with some 
enzyme sulfhydryl group and by inhibiting the 
tissue respiration-carbohydrate cycle of the bac- 
teria. Penicillin is not destroyed in the reaction. 
Penicillin can be inhibited by sulfhydryl com- 
pounds. Some synergism exists with sulfonamides. 
However, drug resistant strains of organisms de- 
velop, as a natural consequence of survival of more 
resistant organisms when the full dosage required 
for destruction is not given. Some bacteria pos- 
sess an enzyme which destroys penicillin. 

Some toxic effects from penicillin may be ob- 
served with high dosages. There may be increased 
coagulability of the blood with thrombin forma- 
tion. Some 3 per cent of patients may show de- 
layed allergic reactions. Penicillin may induce a 
severe Herxheimer reaction on the initial dose in 
syphilis. 

Penicillin is effective in all infections due to 
staphylococcic, clostridial, pneumococcic, gono- 
coccic, meningococcic, and hemolytic or anerobic 
streptococcic organisms. It is also effective in 
anthrax, diphtheria, rat-bite fever, and syphilis. 


STREPTOMYCIN 


In 1944 S. Waksman and his assoctates grew 
Streptomyces griseus and isolated an active anti- 
biotic from it which was called streptomycin. The 
active agent was crystalized the next year and its 
chemistry determined by the research workers of 
Merck and Company. Streptomycin (C,,H,,0,,N,) 
is a glycoside of a hydroxylated base and a disac- 
charide. It is extracted by organic solvents from 
cultures grown on beef extract or corn steep liquor 
The crystalline material as well as the aqueou: 
solutions are stable. 


Streptomycin is standardized in accordance with 
the “Waksman unit,’ which is that amount of 
streptomycin which will inhibit the growth of : 
standard strain of E. coli in 1 cc. of nutrient broth 
It is also defined as one microgram of the puri 
base. The hydrochloride salt contains 800 unit 
per milligram. 

Streptomycin is not destroyed in the gastro 
intestinal tract, but neither is it absorbed from it 
Accordingly it requires parenteral and sterile ad 
ministration. It is rapidly distributed to all part 
of the body on intravenous administration, anc 
maximum blood levels are reached from intra- 
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muscular injection within thirty minutes. Three- 
fourths of the administered streptomycin is ex- 
creted unchanged into the urine in 24 hours. 
Some may be conjugated with cysteine. Effective 
blood levels of 5 to 20 units per cc. may be main- 
tained by repeating intramuscular injections of 250 
milligrams every six hours. 


Streptomycin is locally active as a bactericidal 
agent against gram-negative wound infections. 
Systemically, streptomycin is primarily active 
igainst gram-negative organisms. It requires about 
5 times 10° molecules to inhibit one E. coli organ- 
sm. It apparently acts by combining directly with 
ome essential factor in the organism, and it is de- 
troyed in the process. The less rapid the growth 
ff the organism, the more effective is streptomy- 
cin. Like the sulfonilamides, but unlike penicillin, 
treptomycin is inhibited by peptone. Streptemy- 
in seems to act by combining with sulfhydryl com- 
oounds, which also will antagonize its effects. 

Toxic reactions occur quite frequently with 
treptomycin. There may be a fall in blood pres- 
sure. Fainting and acute headache occur in more 
than 10 per cent of patients. There may also be 
dizziness and nausea. These reactions may be due 
io histamine-like impurities. 

Streptomycin seems to be of particular value in 
urinary tract infections from gram-negative organ- 
isms. It is useful in tularemia, and in pneumonia 
due to Friedlander’s bacillus. It is helpful in 
meningitis due to gram-negative organisms, and 
in salmonella infections. It also appears to aid in 
Weil’s disease, relapsing fever, tuberculosis, and 
leprosy. It is not useful in human typhoid or 
undulant fever. 


TYROTHRICIN 


Dubos has isolated an antibiotic fraction from 
Bacillus brevis, a gram-positive, spore-forming, 
aerobic soil organism, which contains two sub- 
stances, gramicidin and tyrocidin, the former being 
the more active. The name given to the mixture 
is tyrothricin. This antibiotic mixture is too irri- 
tating and toxic for systemic action, but is useful 
for local application to infected skin areas, such 
as indolent ulcers and wounds. It is not successful 
against gram-negative organisms. Tyrothricin is 
best applied locally in sterile isotonic salt solu- 
tion in a concentration of 500 micrograms per cc. 
Higher concentrations may be irritating. 

Many molds, yeast, and other small organisms, 
and also some plants, yield antibiotics of various 
activity and interest. None of these have yet come 
to significant clinical application. However, it is 
to be anticipated that important new developments 
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in the antibiotic field will occur as a result of the 
chemical identification of active agents and result- 
ing efforts to synthesize significant chemical rela- 
tives. 
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BIOLOGICALS 


The great success of the sulfonamides and the 
antibiotics in the past few years has resulted in a 
remarkable decrease in interest and use of vaccines 
and serums. However, continued advance is being 
made in the development of these important agents 
for the prevention and treatment of disease, and 
new and improved vaccines are continually being 
made. One of the most recent to obtain popular 
interest is a proposed sero-immunological prepa- 
ration for polio. 

The best discussion of serums and vaccines from 
the standpoint of chemotherapeutic use is in New 
and Non-Official Remedies. Physicians are fortu- 
nate in having the full protection of federal law 
with regard to the regulation of the manufacture 
and distribution of viruses, serums, toxins, and 
analogous products. The standards established by 
the United States Public Health Service, under a 
strict licensing system, assure physicians that only 
the best products are prepared and allowed to be 
marketed. 

Biological products may deteriorate rapidly. 
They must be preserved in cold storage, and they 
should not be used following the expiration date. 
It is important to remember that most biological 
products contain some antiseptic agent as a pre- 
servative. Frequently 0.5 per cent phenol is used 
or a small amount of some organic mercury com- 
pound. Reactions to biological products are not 
uncommon, due to sensitivity of individuals to the 
serum of the animal used. Reactions may usually 
be handled by the administration of epinephrine 
{or Benadryl or pyribenzamine—Ed. }. 

The biologically effective agent in serums and 
vaccines is apparently a globulin protein. Research 
in this field is rapidly progressing, and Pauling 
has offered evidence regarding the artificial pro- 
duction of immune serums by modifying the phys- 
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ical structure of neutral globulins through contact 
with appropriate antigens in the test tube. 

Physicians will do well to remember that the 
various immune serums, antibacterial serums, nat- 
urally produced antibodies (such as human scarlet 
fever immune serum), virus or bacterial vaccines, 
or bacterial toxins, may be successfully used with 
the sulfonamides or the antibiotics in the treat- 
ment of various bacterial infections. More impor- 
tantly, however, the serums and vaccines offer the 
most effective individual aid in the prevention of 
disease. It is also important to remember that 
many biological products are used for diagnostic 
tests in sensitized patients. 

SUMMARY 

The field of chemotherapy is expanding rapidly. 
Basic screening tests of proposed new agents must 
be conducted in accordance with sound pharmaco- 
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logical principles. It is important for physicians 
to be well acquainted with the details of various 
methods for estimating the ‘therapeutic index,” 
in order to be able to judge properly whether or 
not a newly proposed chemotherapeutic agent is 
meeting reasonable tests of its claimed effective- 
ness. Chemotherapeutic agents have been success- 
fully developed for all types of parasitic or disease 
producing organisms. The successful use of chemo- 
therapeutic agents requires high skill and judg- 
ment on the part of the physician, in order to 
maintain an effective concentration without pro- 
ducing untoward reactions in the patient. Under 
no circumstance is routine use of a chemothera- 
peutic agent warranted. Choice of chemotherapy, 
dosage, and administration should be carefully 
considered in relation to the specific conditions of 
individual patients. 











An Analysis of The Queen's Hospital Diabetic Clinic 


III (Conclusion) 


THE SOCIAL WORKER’S DATA 


VIRGINIA C. OTT HERBST, M.S., MORTON E. BERK, M.D., and LILLIAN ELSHOLTZ PAGE, M.S. 
HONOLULU 


HE DIABETIC CLINIC at The Queen’s Hospital 
T offers specialized treatment, i.e., medical, 
dietary, and social casework, to diabetic patients 
so that they can learn to live as normal lives as 
possible. 

An individual with diabetes, in addition to 
meeting the demands of every-day life, must learn 
to live with a chronic illness. The degree to which 
he is able to do so is dependent on a variety of 
factors within himself and his environment. The 
ability of any diabetic patient to live with his ill- 
ness with a minimum of difficulty is partially 
determined by his attitude toward his illness and 
the resources he has within himself to meet its 
demands. If a patient is to follow the prescribed 
diabetic regimen adequately it means, generally, 
that he has to restrict his diet, do a daily urinalysis, 
and give himself daily injections of insulin. Rou- 
tine check-ups are essential to assure close super- 
vision and to allow for revision of the regimen 
when necessary. These are comparatively simple 
procedures, but they are 7 addition to the regular 
routine of living. These may not seem difficult, 
yet most such patients need some help before they 
are able to carry them out. 

Why does the diabetic patient need help and in 
what ways can assistance be rendered? Each per- 
son has an emotional reaction to the discovery 
that he has a chronic illness. At first there is 
usually fear and anxiety about what changes in 
living will be necessary. Sometimes the accus- 
tomed manner of living must be changed con- 
siderably; sometimes there is a concrete economic 
problem in relation to diet. For the juvenile 
diabetic patient, whose disease is often severe, the 
necessary changes in manner of living, constant 
dietary restriction, the concentration of attention 
on his own health, his own worry about himself 
and his natural fighting against it may mean added 
problems and burdens. In these emotional and 
social areas the case worker functions as the third 
part of the team of doctor, dietitian and social 
worker. 

A few illustrative cases have been chosen. The 


Parts 1 and 2 of this article appeared in the September-October, 
1946 issue.—Eb. 


In Part 1, Fig. 4, for ‘‘black block’’ read ‘‘white block.’’ 


first concerns a patient who was more articulate 
than most about his feeling when told he had 
diabetes. He told the social worker quite clearly 
that it takes time to accept oneself as different from 
before. He used the social worker over a period 
of time for support to get a more comfortable 
feeling about his illness and a better understand- 
ing of it. Then when he was discharged from the 
hospital he was able to follow the medical recom- 
mendations with regularity. 


CASE 1.—J.A., a 43 year old Caucasian light-house 
keeper from Hawaii, was hospitalized with a diagnosis 
of diabetes mellitus and coronary heart disease. The at- 
tending physician referred Mr. A. to the Diabetic Clinic 
for management. In preparation for clinic attendance 
he was seen by the social worker while still a hospital 
patient. The doctor felt that the patient was intelligent 
and very much interested in learning more about his 
diabetes. At that time he had not yet learned to do a 
urinalysis or to give himself insulin. 

When the social worker went to see him she found 
him reading a pamphlet on diabetes. When asked how 
much he knew about the disease he replied that the doc- 
tor had spent considerable time talking to him about 
diabetes but he added that the medical terminology had 
“stumped” him. He indicated interest in talking it over 
further and frequently would paraphrase what the social 
worker said as if to fix the explanation more clearly in 
his mind. 

“My aunt and my father-in-law had diabetes. . . . 
When I found out I had it too, I just couldn’t believe it. 
I have never had to be on a diet, have always had a 
‘strong stomach’ and I have always been well. It took 
me a while to realize that there was something wrong 
and a lot longer to finally admit to myself that I had 
diabetes, a disease which is going to stay with me always 
probably and which I will have to get used to... . I 
suppose that it isn’t so bad because it is something that 
I can find out about and I can learn to take care of 
myself. As you say, it isn’t painful and it seems to me 
about the easiest kind of sickness'to have if you have to 
have something. I told the doctor at first if I had to have 
something wrong I wish I could have had an operation 
or something that I could get over with eventually. But 
since I’m feeling so much better now and know what is 
wrong I know what to do about it. Of course it is going 
to be inconvenient but I live pretty much by myself and 
do my own cooking. With a chance to talk over these 
questions that I have in mind, I am really not so worried 
about what happens next.” 

Mr. A. was getting a good start by accepting this 
chronic illness. He readily learned to do the urinalysis 
and insulin injection. Discussion with the dietitian about 
preparation of his diet resulted in plans being worked 
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out by the social worker so that he could do his own 
cooking for a trial period before returning to the other 
island. He attended the clinic as an outpatient and made 
favorable progress. The continued clinic instruction and 
the application of knowledge to his illness made it pos- 
sible for this patient to take care of himself adequately 
outside the hospital. 
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Since children frequently have severe diabetes, 
it is important for them to learn early to take care 
of themselves; this can only be done with the com- 
plete understanding and cooperation of the family. 
Of the 232 clinic cases there were 9 patients under 
sixteen years of age. 


TABLE 1. Correlation of Social Worker Contacts with Dietary Control and Attendance 


DIETARY CONTROL 


REGULARITY OF CLINIC 
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The next case illustrates another aspect, that of 
relieving emotional tension. 


CasE 2.—M.G., an intelligent 64 year old spinster, 
was referred to the Diabetic Clinic by her doctor for 
management. In addition to diabetes, she had a severe 
cardiac condition which necessitated hospital care sev- 
eral months prior to her initial visit to the Diabetic 
Clinic. For many years she and her sister had lived to- 
gether; the latter died and following Miss G.’s hospi- 
talization the doctor did not feel that she should live 
alone. A young pregnant woman who needed a place to 
stay agreed to move in with the patient. This arrange- 
ment worked out satisfactorily for a limited period but 
Miss G. felt that after the infant’s arrival she could no 
longer provide a home for both the mother and the baby. 
There was considerable difference in temperament, cul- 
tural background and age which resulted in constant 
tension in the home. This increased as time went on and 
the dissatisfaction and friction were reflected in Miss 
G.’s physical condition. Her blood sugar went up; so 
did her blood pressure. It was obvious that if this 
patient was to become stabilized as far as her diabetic 
condition was concerned some change in living condi- 
tions would have to be made at once. The social worker 
was able to find a resident job for the companion so that 
she could live with her baby and thus she moved out of 
Miss G.’s home. Within the week the patient’s blood 
sugar decreased and her outlook on life greatly im- 
proved. This improvement has continued and her dia- 
betes is now satisfactorily regulated. 


Case 3.—L.M., a 14 year old Caucasian school girl, 
came from a cultured, intelligent family. Both of her 
parents were professional people. She was the third of 
four children. She went to a private school, made better 
than average grades, was popular in her class and par- 
ticipated in many school activities. She was first referred 
to the Diabetic Clinic by the attending physician in 1942. 
It was felt she would gain increased knowledge of her 
diabetes through contact with other children her own 
age who had the disease. She has been fairly well con- 
trolled except for an occasional dietary indiscretion or 
upper respiratory infection. Mrs. M. was extremely con- 
scientious about the patient’s diet. She tried not to over- 
emphasize L.’s illness but constantly warned her about 
not eating when she was out with friends, reminded her 
about taking her insulin and doing her urinalysis. Finally 
the patient, who had been very careful most of the time, 
began overeating, forgetting to do her urinalysis, and 
showing rebellion against her illness in other ways. Her 
mother became alarmed and discussed the girl’s behavior 
with the doctor and social worker. Throughout L.’s con- 
tact with the clinic the social worker had seen her at 
intervals and maintained a friendly relationship with 
the girl. It was possible, therefore, to institute with her 
(the family and doctor sharing in the plan) an interest- 
ing program for the summer. L. had said in the past 
that she thought she might like to be a dietitian. With 
this indicated interest the social worker made plans for 
organized summer activity so that she would be a “‘stu- 
dent helper” in the dietary department of the hospital, 
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where her interest in diet would not be turned toward 
herself but to others who have dietary problems. The 
social worker had talked with the family about some of 
the reasons why L. needed to rebel. With this under- 
standing their attitude became more sympathetic. With 
the institution of the above plan L.’s diabetic regulation 
immediately improved. 


Here was an intelligent, well-meaning family 
whose anxieties were reflected in the patient's re- 
bellion. 


The last case shows a child’s attachment to a 
former doctor and the help which the boy and his 
family needed in transferring his allegiance before 
medical treatment could proceed. 


Case 4.—L.F. was a 12 year old school boy of Portu- 
guese descent who recently moved from rural Hawaii to 
Honolulu. The family lived with in-laws and the house 
was greatly overcrowded. While on Hawaii L. was 
under the care of the plantation physician. The boy be- 
came so fond of the doctor that he spent more time at 
the hospital than he did at home. It was therefore dif- 
ficult for him to adjust to a new community, new school, 
new associates, a new way of living and, most of all, 
a new doctor. It was the physician to whom the family 
had gone upon arrival in Honolulu who referred the boy 
to the Diabetic Clinic. This doctor thought that because 
of the boy’s severe diabetic condition every effort should 
be made to encourage the family to provide regular 
medical supervision, which they had not been doing. The 
social worker made a home call to discuss the clinic 
facilities with the patient’s mother and the boy himself. 
Having learned of the boy’s attachment to the doctor on 
the other island, it seemed important to give the family 
the feeling that the Diabetic Clinic could be a substitute 
for that very satisfying relationship which they had had 
with their first doctor. To help make this transfer the 
doctor in the clinic was informed in advance of the back- 
ground so that he could be especially attentive to the 
boy during his early experiences with the clinic. The re- 
sult was that the patient came to look forward to clinic 
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appointments. With the exception of a serious dietary 
indiscretion occasioned by his birthday celebration, L. 
has been able to follow the doctor’s recommendations by 
himself. He is an attractive, intelligent, alert child now 
making a good school adjustment and proving that he 
can follow medical advice. 


The following tabulation was made in an effort 
to determine whether those persons who had help 
in social and emotional areas fall more consist- 
ently in the well controlled group and whether 
those persons who have had none fall consistently 
in the poorly controlled group. (See Table 1.) 


COMMENT 


According to these figures 75 to 81 per cent of 
the group followed by the social worker showed 
fairly to very satisfactory diet control; 68 to 87 
per cent of this same group showed regularity of 
clinic attendance. 

Only 42 per cent of the group not followed by 
the social worker were fairly to very satisfactorily 
controlled and only 27 per cent were regular in 
clinic attendance. 


CONCLUSION 


Although the number of cases studied was small 
and is weighted (there is a greater number who 
were followed by the social worker than were 
not), the figures would suggest that there is a cor- 
relation between good control (the tangible evi- 
dence of the condition of the diabetic) and the 
case worker's activity in social and emotional 
areas. 

The case material presented and chosen as repre- 
sentative indicates the same. 


1133 Punchbowl Street. 











Influenzal Meningitis 


REPORT OF TWO CASES, ONE COMPLICATED BY BRAIN ABSCESS 


KENNETH M. AMLIN, M.D. 
HONOLULU 


: i’ TREATMENT of meningitis caused by 
Hemophilus influenzae has undergone two 
remarkable changes in the last few years, the first 
of which was the establishing of a specific anti- 
body for treatment of this previously deadly infec- 
tion. Sulfadiazine and specific rabbit anti-serum 
have been used with success for the last five years. 

Wilkes, Weiss and Huntington in 1936 re- 
viewed 500 reported cases and found a mortality 
of 97.6 per cent under the age of 2 and 79.5 per 
cent over the age of 2. Fathergill reported, in 
1937, 201 cases of H. influenzae meningitis 
treated with horse anti-serum, the death rate being 
84.6 per cent. Horse serum antibody proved inef- 
fective and caused severe reactions. 


Pittman and Alexander attempted to evaluate, 
by means of mouse protection tests, the relative 
efficiency of sulfanilamide, sulfapyridine and sul- 
fadiazine. Sulfanilamide was found least effec- 
tive, sulfapyridine next and sulfadiazine most 
effective. Penicillin has been reported ineffective 
on numerous occasions against Hemophilus influ- 
enzae, which is gram negative. Sako, Stewart and 
Fleet reported 13 cases who received sulfadiazine 
only. Eleven cases recovered; two infants under 
six months died. 

Alexander in 1939 successfully prepared a 
potent rabbit serum against H. influenzae, type B. 
She reported results of treating 50 patients with 
sulfonamides and rabbit serum, the mortality rate 
being 17 per cent in infants over 7 months and 75 
per cent in infants under 7 months. 

Smith, Wilson and Hodes reported in the Jowr- 
nal of the American Medical Association for Feb- 
ruary, 1946, that all of the proved cases of influ- 
enzal meningitis admitted to Sydenham Hospital, 
Baltimore, following January, 1941, at which time 
the Baltimore City Health Department and Mary- 
land State Health Department made specific rab- 
bit serum available to all patients regardless of 
their financial status. Twenty-eight cases in all 
were reported with the remarkable record of 7 
per cent mortality. The two deaths were in infants, 
nine months of age. Twenty-seven were H. influ- 
enzae, type B. In one case the type of H. influenzae 
could not be determined. Type B is reported to be 
most severe, and commercial serum is made for 
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type B only. Their method of treatment was to 
give sulfadiazine in large doses arfd to maintain 
a blood level of 8-12 mg. per 100 cc. during the 
illness and for two weeks after apparent cure, 
because of the well known tendency of patients 
with influenzal meningitis to relapse. Specific type 
B rabbit anti-serum was given as soon as the diag- 
nosis was made, and 150 mg. of antibody was 
given immediately intravenously. Subsequent 
dosage of anti-serum was determined by assaying 
each day varying dilutions of the patient’s own 
serum against a subculture of organisms originally 
recovered from his own spinal fluid. Sufficient 
serum was administered so that a patient’s own 
serum in a dilution of approximately 1:16 pro- 
duced capsular swelling of the cultured bacilli. 
The average case required a total of 250 mg. of 
anti-body. Here the anti-body costs $30.00 whole- 
sale for each vial of 25 mg., or a cost of $300 for 
the average patient for anti-serum. The use of 
rabbit serum is not without danger: severe reac- 
tions frequently occur. The most alarming is the 
immediate anaphylactoid reaction consisting of 
fever, cyanosis, wheezing and apneic breathing. 
Serum sickness is the most common reaction, ap- 
pearing seven to twenty days after serum adminis- 
tration. 

An analysis of cases admitted to the Children’s 
Hospital shows ten cases of influenzal meningitis 
in 1943, one case in 1944 and one case in 1945. 
The ten cases in 1943 represent a small epidemic 
for this locality, for which no explanation can be 
given. All cases were diagnosed by culture of the 
spinal fluid. All of these patients died except one 
three-months-old child who was admitted to the 
Children’s Hospital on June 22, 1943 with a his- 
tory of convulsions and diarrhoea for two weeks. 
The child was very emaciated and cyanotic on ad- 
mission. He was given moderate doses of sulfa- 
diazine and after a very stormy course, was dis- 
charged on the fifteenth hospital day with tem- 
perature normal. Two spinal fluid cultures were 
positive for H. influenzae. The only thing that 
makes one suspect this may not have been H. 
influenzae but some other gram-negative bacillus, 
was the fact that the organism grew well on 
Léffler’s medium as well as on clear chocolate agar 
medium. It is characteristic of H. influenzae that 
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it does not grow on Léffler’s medium but grows 
readily on chocolate agar. The private physician 
was contacted and reports the child living and 
well as far as he knows. The remaining 12 pa- 
tients, ranging in age from 3 months to 2 years, 
died after a hospital stay of from 1 to 86 days. A 
typical case report illustrates the long-drawn-out 
illness. 


CASE REPORT 


A one year old Caucasian boy was admitted to the 
Children’s Hospital on September 21, 1943 with a his- 
tory of high fever, chills and rigid neck for two days. 
Examination revealed a well-developed child, whose 
lungs were clear. Ears, nose and throat were normal; 
the neck was rigid. Kernig’s sign was present. Spinal 
fluid showed heavy pus, and culture was positive for 
H. influenzae. Blood culture was negative. Sulfadiazine 
was started. (Penicillin and rabbit serum were unavail- 
ible at that time.) Heavy pus was removed in-spinal 
fluid and culture was positive at every spinal tap until 
death two months later. He ran a daily temperature of 
103° F., and developed athetoid tremor of extremities. 
Two weeks before death, he developed stupor and spastic 
rigidity of upper extremities, severe muscle wasting and 
inability to eat. The spinal fluid became so thick and 
fibrinous that it could not be sucked out with a 20 gauge 
needle. He was kept alive for two months with sulfa- 
diazine. 


COMMENT 


In reviewing this case, I know that his sulfa- 
diazine level was 2.5 mg. to 8 mg. per cent. He 
was started on sulfadiazine in adequate dosage, 
and then dosage was reduced because he developed 
edema of extremities and showed small amount 
of albumin in the urine. Also, in reviewing the 
other cases in this series, a few of which had sulfa- 
diazine level determinations, all were inadequate 
for cure of this disease—ranging from 2.2 to 8 
mg. per cent. It is difficult to feed sulfadiazine by 
mouth in many of these cases. Our treatment of 
H. influenzae meningitis with sulfadiazine has 
yielded very poor results. Our results with sulfa- 
diazine and rabbit serum, which is now available, 
should be much better. 


CASE REPORT 


The first case treated with specific rabbit serum entered 
the Children’s Hospital on January 21, 1946 with a his- 
tory of fever and cold at home for two days and twitch- 
ing of fingers and convulsions for one day. Examination 
revealed no stiffness or tenderness of neck. The lungs 
were clear and the reflexes hypoactive. Eardrums were 
slightly inflamed and the temperature was 103° F. Ten- 
tative diagnosis: otitis media and acute upper respira- 
tory infection. This normally developed one year old 
male was given 5,000 units penicillin every three hours. 
Next day the temperature was still 103° and the neck 
was stiff. Spinal fluid was turbid and culture revealed 
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good growth of H. influenzae on clear chocolate agar. 
Sulfadiazine, 0.5 grams every four hours, was started. 
Quellung reaction with type B serum showed swelling 
of bacilli. 

In consultation with Dr. Frank Gaudin, he advised 
rabbit serum if available. There was no serum available 
at the hospital, and none could be located in Honolulu, 
as it was Saturday afternoon. Next morning a salesman 
was located and obliged by delivering Lederle’s rabbit 
serum to the Children’s Hospital. Two ampules, or 50 
mg. antibody, were given intravenously, and 50 mg. re- 
peated intravenously on the third hospital day. Blood 
sulfadiazine level was 10.75 mg. per cent on the fourth 
hospital day. On the fifth day the face and hands were 
slightly swollen and sulfadiazine was decreased to 0.25 
gram every four hours. Fifty mg. more antibody was 
given on the fifth hospital day, but only by cutting down 
on a vein. The patient immediately began chilling and 
became cyanotic and apneic. Five cc. 1:1000 adrenalin 
was given. The temperature rose to 106° F. and the 
patient almost expired. No further rabbit serum was 
given after this reaction and the difficulty with the veins. 
He received only a total of 150 mg. of antibody, which 
is not an adequate dose. Smith, Wilson and Hodes re- 
port two cases cured by giving the rabbit serum intra- 
muscularly. This method should be used more often as 
it is easier to administer and obviates the serious re- 
actions. 

The child continued to run a stormy course with 
stupor and convulsions. His blood sulfadiazine level 
dropped, and he could not take sulfadiazine by mouth. 
He was given 5 per cent solution of sodium sulfadiazine, 
10 cc. every four hours subcutaneously at the suggestion 
of Dr. Gaudin, and his condition improved. The patient 
continued to improve and was discharged as well on 
February 28, 1946, the thirty-fifth hospital day. The 
patient was seen at weekly intervals and seemed to be 
getting along well and had no elevation of temperature. 

On April 1, 1946 the patient was admitted to the hos- 
pital again with a temperature of 102° F. and flaccid 
paralysis of the left arm. He had no convulsions, but 
had slight twitching of the hands. It was felt at this 
time that he had a brain abscess, and Dr. Cloward made 
an opening in the skull and removed a large amount of 
thick pus which showed H. influenzae on culture. The 
abscess cavity was irrigated post-operatively and sub- 
sequent cultures have been negative. He can now move 
both arms and his temperature is normal. He appears 
to have made a complete recovery. His spinal fluid was 
always negative for organisms after the first rabbit 
serum administration, but he must have had a walled-off 
pocket of pus in the brain which did not communicate 
with the spinal fluid. Brain abscess is a rare complica- 
tion of influenzal meningitis. 


STREPTOMYCIN 


The new antibiotic streptomycin, which is now 
available in limited quantities, will probably be- 
come the treatment of choice for H. influenzae 
meningitis. Dr. Hattie Alexander’ reports the use 
of streptomycin in 25 cases of influenzal menin- 
gitis. When the infection was of mild or average 
severity streptomycin alone brought about com- 


1 Alexander, H. E.: 


Streptomycin in Pediatrics, J. Pediat. 29:192 
(Aug.) 1946. 
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plete recovery. Three of the patients with severe 
infections died with streptomycin therapy plus 
rabbit anti-serum after four days of unsuccessful 
streptomycin therapy. The failure of streptomycin 
to eradicate the infection in these fatal cases was 
due to emergence of resistance of the infecting 
strains, as demonstrated by in vitro tests of cul- 
tures obtained from the patient’s spinal fluid. The 
schedule of therapy with streptomycin: 20,000 
units per pound of body weight was introduced 
by intramuscular route daily. This was given in 
eight doses at 3 hour intervals in a concentration of 
50,000 units, or less, per cc. The drug was also 
administered intrathecally to all patients daily, the 
dose varying between 25,000 and 50,000 units 
depending upon the severity of the infection. 

Dr. Alexander’s summary of treatment is as 
follows: 

1. Streptomycin alone in any type of H. influenzae 
meningitis of mild or average severity. 

2. Streptomycin plus sulfadiazine in all severe H. 
influenzae meningitis of other than type B. 

3. Streptomycin, sulfadiazine, and rabbit anti- 
serum in all severe type b H. influenzae men- 
ingitis. 

Nussbaum, Goodman, Robinson, and Ray? re- 
port successful treatment of 3 cases of H. influ- 
enzae with streptomycin and sulfadiazine. 

Birmingham, Kaye and Smith* report 8 cases 
of H. influenzae meningitis treated with strepto- 


9 Nussbaum, S.; Goodman, S.; Robinson, C.; Ray, L.: Report of 
3 Cases Treated with Streptomycin and Sulfadiazine, > Pediat. 29:14 
(uly) 1946. 

* Birmingham, J. R.; Kaye, R.; Smith, M. H. D.: Streptomycin in 
Treatment of Influenzal ciate, J. Pediat. 29:1 (July) 1946. 
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mycin. Four recovered, 3 died, and in one, therapy 
was given up in favor of sulfadiazine and rabbit 
serum. 

Dr. Joseph Palma‘ reports the recovery of a 
case of H. influenzae meningitis treated with 
streptomycin. 


The conclusions are that streptomycin is effec- 
tive against H. influenzae in vivo and in vitro and 
will cure mild cases unaided. Streptomycin, sulfa- 
diazine and rabbit serum, all started as soon as 
diagnosis is made, should be used for severe cases 
of H. influenzae meningitis. 


CONCLUSIONS 


Meningitis caused by H. influenzae is a very 
serious disease, especially in children under one 
year of age. 

Prompt diagnosis is necessary and adequate 
doses of streptomycin, plus sulfadiazine and rab- 
bit serum in severe cases, must be given as soon 
as the diagnosis is made. 

Adequate rabbit serum may be given by intra- 
muscular route as well as intravenously. 

Adequate sulfadiazine may be given as a 5 per 
cent solution of sodium sulfadiazine, subcutane- 
ously. 

Relapse or permanent brain damage may result 
from influenzal meningitis. 

A case of influenzal meningitis complicated by 
brain abscess is reported. 

* Palma, J.: Hemophilus Influenzae Meningitis with Recovery: Re- 


port of Case Treated with Streptomycin, Proc. Staff Meet. Clinic, 
Honolulu, 12:173 (June) 1946. 
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BOOST THE H.M.S.A.! 
Think these statements over . . . carefully: 


“The public relations of any group are deter- 
mined by its conduct, and only in response to en- 
lightened conduct, properly publicized, can there 
be a favorable reaction.” 

“. . . the manifold activities of the American 
Medical Association in various fields of medical 
science have become largely lost to public view 
and as a consequence the Association has become 
widely regarded as primarily concerned at this 
time with the economic interest of the doctor.” 

“Now . . . the Association has adopted a posi- 
five national health program, including a nation- 
wide distribution of medical care based on the 
voluntary insurance system and . . . this is its 
greatest potential asset.” 

These statements are from the July 20, 1946, 
issue of the JAMA. They are from the report of 
the board of trustees on the survey of AMA pub- 
lic relations made by a firm of public relations 
experts—the so-called “Rich report.” 

Paraphrasing the report of the public relations 
firm, the board's report also says: “It is his further 
opinion that extension of adequate medical service 
is unquestionably the most urgent task for organ- 
ized medicine today .. .” 

It is apparent, on the national scene, that the 
threat of the Wagner-Murray-Dingell bill has 
served as a major stimulus to the AMA in its 
program for improved public relations and the 
development of the voluntary health insurance 
plans. 

It should also be noted by members of the med- 
ical profession in Hawaii that the last session of 
the Territorial legislature took up the question of 
broader medical service, and that one of the planks 
of the local Political Action Committee’s platform 


K. IZUMI, M.D. Associate Editor, Maui 


—_—_——{EDITORIALs}—_—____——— 


endorses a “‘little Wagner-Murray-Dingell bill” 
for Hawaii. 

Perhaps one of the most significant decisions of 
the board of trustees announced at the San Fran- 
cisco convention was the decision to revitalize the 
Bureau of Medical Economics. This action was in 
line with the recommendation of the public rela- 
tions consultant, who also urged that a depart- 
ment of medical economics be included in The 
Journal and in Hygeia. The chairman of the board 
reported that negotiations were in progress for the 
employment of a capable and experienced econo- 
mist to direct the Bureau of Medical Economics. 

It is apparent from even a cursory reading of 
the proceedings of the San Francisco convention 
that the AMA is giving “all-out” support to pre- 
paid medical plans, and is urging the development 
of statewide plans. The council on medical service 
and public relations reported that ‘‘at this time 
31 states have plans set up and 12 states and the 
District of Columbia are in process of developing 
plans.” 

Fortunately, Hawaii is in the group that has a 
plan; we have had one for ten years, and it is 
working. From the standpoint of the profession 
in Hawaii, we must consider that the Hawaii Med- 
ical Service Association is our “positive . . . health 
program” and that it is our “greatest potential 
asset’’ in the battle over socialized medicine. This 
is a political fact that the medical scientist may be 
prone to overlook, but it is a fact that every physi- 
cian in Hawaii should understand, and on which 
he should base his actions. 

The HMSA may not be perfect, but it is ours; 
and it, in improved and extended form, i8 our best 
answer, and perhaps our on/y answer, to the pro- 
ponents of government-controlled medical service 


pom. KLEBER R. MILLER. 


{ 101 ] 








102 


CAMPAIGN TO COMBAT HEART DISEASE 


The initiation of a nationwide program of pub- 
lic education and information on diseases of the 
heart was announced in October by officials of the 
American Heart Association, Inc. 

The program, according to Dr. Howard F. 
West, of Los Angeles, president of the associa- 
tion, will have as its prime purpose “the dissemi- 
nation of educational information to the public in 
a broad effort to retard the rapid increase of heart 
disease throughout the nation.” 

‘Fatalities ascribed to disease of the heart’’ Dr. 
West said, ‘‘are greater than the total of the next 
five leading causes of death. It is essential, there- 
for, that the public know more about the signifi- 
cance of blood pressure, infections, over-weight, 
rheumatic fever, and other factors which contribute 
to various types of heart disease.” 

It is estimated that there are more than 4,000,000 
people in the United States today who have heart 
disease. Diseases of the heart and blood vessels, 
including cerebral hemorrhage, accounted for 
575,000 deaths in 1944. Fatalities from the five 
other leading causes in 1944 were as follows: 


OEE ee 171,000 
Accidental Deaths ..................-- 95,000 
I ceasicnciewinsicmssuinetiipetietnneione 92,000 
SII cai ssiisiistidssanibnuiabieahin 64,000 


Tuberculosis 


In addition to accounting for more fatalities than 
these five causes combined, heart diseases are 
responsible for an annual loss of more than 
100,000,000 work days. 

Officials of the American Heart Association state 
that the association’s program will call for em- 
phasis on educational work with schools, parent- 
teachers’ associations and other groups concerned 
with children because of the importance of rheu- 
matic fever and heart disease. According to recent 
surveys, this scourge of children causes more than 
five times as many deaths as the combined total of 
deaths from infantile paralysis, scarlet fever, diph- 
theria, measles, meningitis, and whooping cough. 
It is a serious disease among adults, too, as illus- 
trated by the estimated 40,000 veterans who ac- 
quired the disease during their recent military 
service. 

The educational campaign of the American 
Heart Association will reach its climax during 
National Heart Week to begin on February 9, 
1947, which includes St. Valentine’s Day. It is 
expected that all branches of medicine, pharmacy, 
insurance, industry and many other groups inter- 
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ested in health and public welfare will cooperate 
fully. 


WHY CAN’T WE HAVE COLORED 
MARGARINE? 

Oleomargarine, as margarine is still called by 
many people, 75 nutritionally equal to butter, if not 
actually superior to it. This is the considered 
judgment of the Food and Nutrition Board of the 
National Research Council, the Committee on 
Public Health Relations of the New York Acad- 
emy of Medicine, and the American Medical 
Association. Some brands of margarine, at least, 
taste just as good as butter. They are all cheaper 
than butter to manufacture, and—important just 
now—they can be made available, which it seems 
butter cannot, in adequate quantities. 

The vitamin A content of margarine is usually 
15,000 units per pound or more, and it is stated 
on the package; the vitamin A content of butter 
varies rather widely, being lowest in the winter 
(when it is needed the most!) and it is not stated 
on the package. The unsaturated fatty acid con- 
tent of butter appears to be significantly lower 
than that of margarine, though this problem has 
not yet been completely worked out. The caloric 
values of butter and of margarine are essentially 
the same. There is no significant difference in the 
digestibility of the two substances. 

Yet the distribution of margarine to consumers 
is fenced about with heavy Federal and State 
taxes, penalties, and restrictions. It is taxed at its 
source, one-quarter of a cent a pound if white, tex 
cents a pound if colored! A wholesaler*handling 
margarine must pay $200 a year for handling the 
uncolored product, $480 for the colored. A re- 
tailer must pay $6 a year to handle the white 
product, $48 to handle the colored one. Addi- 
tional taxes are imposed by many states for the 
same purpose. Twenty-three states prohibit the 
sale of colored margarine entirely. Wisconsin 
and South Dakota actually tax a private home $1 
annually for using margarine purchased outside 
the state! 

The Territory of Hawaii has no restrictive legis- 
lation of its own with regard to margarine. We 
are prevented from getting it here by Federal re- 
strictions only, and of course Federal restrictions 
are a matter in which we have little or no voice, 
as yet. 

The whole problem seems to be one in which 
Congressmen from the states not controlled by 
dairy interests might well take constructive inter- 
est. Why tax the whole nation merely to support 
the manufacture of butter? 
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The 253rd regular monthly meeting of the Ha- 
waii County Medical Society was called to order 
yy Dr. Walter Seymour at 7 p.m., August 23, 
'946 at the Volcano House for dinner, with Dr. 
foseph E. Strode of Honolulu as our honored 
suest. Twenty-four members and four guests were 
resent. After dinner, the meeting adjourned to 
he Hawaii National Park Auditorium for the 
cientific part of the evening. The first’ half was 
levoted to the showing of colored movies of the 
(942 Mauna Loa eruption when the lava flowed 
‘o within a few miles of Hilo. The picture was 
hown through the courtesy of the Naturalist De- 
partment, National Park Service, of the Hawaii 
National Park. The chair thanked the National 
Park Service for the movies and the use of the 
.uditorium. 

An invitation from the doctors of North Hawaii 
area to hold the semi-annual meeting at Honokaa 
on October 12, 1946 was accepted with pleasure. 

Dr. Joseph E. Strode, who had been invited to 
address the Society, was introduced by Dr. C. L. 
Phillips, a member of the Program Committee. 
Dr. Strode spoke on “Surgical Lesions of the 
Stomach and the Duodenum.” He illustrated his 
talk with lantern slides collected from his surgical 
service. It was one of the most educational and 
well-attended lectures in recent months. After 
much discussion, the meeting adjourned at 9:50 
p.m. 

°F ¢ 


The 254th regular monthly meeting was called 
to order by Dr. Walter Seymour at 6:45 p.m., 
September 12, 1946 at the Hilo Country Club. A 
dinner was held in honor of Dr. Fred Irwin, a 
former member who is at present medical director 
of the Hawaii Medical Service Association in Ho- 
nolulu. Thirty members and eight guests were 
present among whom was Dr. V. E. M. Osorio 
who practiced in Hilo for several years after World 
War I, and now practices in Piedmont, California. 

The reading of the minutes was dispensed with. 

The following communications were read: 

1. A letter from Mr. John H. Hunt, a represen- 
tative of Parke-Davis and Company at Ho- 
nolulu, regarding a motion picture on “Scalp 
Avulsion.” 

2. The list of newly licensed physicians in the 
Territory, among whom was Dr. Hosea Der- 


main Ireland of the Puumaile Hospital of 
this city. 

3. A letter of resignation as secretary by Dr. T. 
Yoshina who is contemplating a trip to the 
mainland. 

The showing of the motion picture on “Scalp 
Avulsion,”’ along with other movie films on physi- 
cal diagnosis, was approved. 

The resignation of Dr. Yoshina as secretary was 
held in abeyance and Dr. Walter Loo was ap- 
pointed by the Chair to serve as acting secretary 
during the former’s absence. 


Since the response to Dr. Strode’s talk last 
month was so favorable, Dr. Phillips, a member 
of the program committee, asked if the members 
were in favor of inviting other specialists from 
Honolulu from time to time under an arrange- 
ment whereby the Society foots the plane fare and 
hotel accommodations of the guest speakers while 
here. Dr. Leslie moved, seconded by Dr. Carter, 
and passed unanimously that the program com- 
mittee arrange such programs as they saw fit. The 
chair, however, urged members to present papers 
or make case reports to stimulate scientific interest 
locally. 

The applications to membership of Drs. Barton 
M. Eveleth, Edward F. Slaten, and Rodney T. 
West, all transfers from the Honolulu County 
Medical Society, were approved by the Board of 
Censors and they were elected unanimously into 
the Society. The secretary was instructed to inform 
the men of this action. 

The applications to membership by Drs. Hosea 
Ireland, Philip Chock, Wah Tim Chock were read 
and turned over to the Board of Censors for study. 


Dr. Leslie and Dr. Bernstein announced that 
Dr. H. E. Hilleboe, Director of Division of Tuber- 
culosis Control, U.S. Public Health Service, was 
coming to this Island in the near future. They 
were requested to arrange a meeting and notify 
the members. 

Dr. C. L. Carter, one of the co-hosts for the 
semi-annual meeting in Honokaa on Columbus 
Day, October 12, invited the members and an- 
nounced the following program: Golf Tourna- 
ment at 2 p.m. at the Hamakua Country Club; 
cocktails at his home at 6 p.m.; dinner at 7 p.m. 
at the Honokaa Club; scientific program by Drs. 
Crawford and Tomoguchi. 
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The following guests were introduced: Dr. V. 
E. M. Osorio, Dr. Philip Chock, Dr. Johnson of 
the Navy, Dr. Wah Tim Chock. 


Dr. Fred Irwin was asked to say a few words. 
He thanked the Society and expressed his appre- 
ciation that the medical library at the Hilo Memo- 
rial Hospital had been named after him. 


Mr. Neal Ifversen, General Manager of the 
Hawaii Medical Service Association, next spoke 
and informed us that as of October 1, 1946 the 
HMSA will take over the medical care of veterans 
under a new schedule of fees approved by the 
Veterans’ Administration. He also stated that the 
experimental medical care plan of the Hawaiian 
Pineapple Company employees was now in opera- 
tion on the Island of Lanai. Under this plan there 
is free choice of physicians and there are no medi- 
cal perquisites. Both the patients and the doctors 
are satisfied. He surmised that this plan may some 
day include the sugar industry and it was the 
opinion of Dr. Irwin that the plantation physi- 
cian’s income will be increased. Much discussion 
followed. 

Four reels of colored movies on physical diag- 
nosis were shown including: two reels on endo- 
crine disorders and two reels on abdomen, back, 
and perineum. These films were kindly loaned us 
by the Honolulu County Medical Society. 


 ¥-¢ 


The Hawaii County Medical Society was the 
guest of its Hamakua and North Hilo members 
at the semi-annual gathering which was held at 
Honokaa, Hawaii. A golf tournament was held 
at the Hamakua Country Club in the afternoon, 
followed by cocktails at Dr. C. L. Carter’s home 
and dinner at the Honokaa club. 


The meeting was called to order by the Presi- 
dent, Dr. W. Seymour, at 8 p-m., October 12, 
1946, at the Honokaa club. Twenty-four mem- 
bers and two guests were present. The reading of 
the minutes of the previous meeting was dispensed 
with. 


Mr. John H. Hunt of Parke, Davis & Company 
showed a movie on Scalp Avulsion. 

The following correspondence was read: a 
letter from Dr. Leo Bernstein, Health Officer of 
the Island of Hawaii, concerning the vacancy in 
the position of Government Physicians of the 
South Hilo district. Interested doctors were re- 
quested to make application to Dr. C. L. Wilbar, 
Jr., President of the Territorial Board of Health 
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before October 17, 1946; a letter from Dr. Telli 
Nelson of Honolulu who stated his willingness tc 
speak on allergy at our meeting on January 2. 
1947; a letter from Dr. Joseph Strode of Hono- 
lulu expressing his pleasure at having been at ou: 
August meeting; the names of the newly licensed 
physicians which were released by the Board of 
Health; a letter from Mr. J. L. Carrol, of the local 
HMSA, relative to the care of the employees of 
the Hilo Memorial Hospital; and that part of the 
minutes of the Board of Governors of the Hono- 
lulu County Medical Society which did not favor 
the HMSA Lanai medical plan. 


After some discussion Dr. C. L. Phillips moved, 
seconded by Dr. S. Mizuire and carried, that the 
Society approve the HMSA Hilo Memorial Hos- 
pital Employees’ medical plan. 


The Chair announced that the HMSA plan on 
the Veterans’ medical care was still not in effect at 
the present time. 


Drs. Philip W. H. Chock, Wah Tim Chock, 
and H. D. Ireland were elected unanimously into 
the Society. 


Dr. C. L. Phillips made the following announce- 
ments: that Dr. E. Hilleboe, Director of Division 
of TB Control, USPHS, was not coming and the 
luncheon meeting scheduled for Tuesday, Dec. 
17th was cancelled; that Dr. Joseph Palma of Ho- 
nolulu was coming on Nov. 29 to address the 
Society. The members voted to hold the dinner 
meeting at the Volcano House; and* that Dr. 
Harold Johnson of Honolulu was coming under 
the auspices of the Plantation Physicians during 
the early part of November and he was available 
for consultation. After some discussion it was de- 
cided to hold the November meeting of the Society 
jointly with the Plantation Physicians’ meeting 
when Dr. Johnson will give a lecture on derma- 
tology. 

It was also decided to hold our regular monthly 
meeting in December as usual. Dr. Crawford wa: 
asked to put on a scientific program at that meet 
ing. 

Dr. H. E. Crawford, Library Committee, re 
ported that our medical library was contemplatins 
joining the National Library Service in the nea: 
future. 

The chair thanked Drs. C. L. Carter, H. Okad: 
and L. Fernandez, our hosts, for the wonderfu 
program. 

TERUO YOSHINA, M.D. 
Secretary 
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HONOLULU COUNTY MEDICAL SOCIETY 


A regular meeting of the Honolulu County 
Medical Society was held September 6, 1946 in 
the Mabel Smyth Building with 75 present. Dr. 
Gotshalk presided. 

Continuing the A.M.A. series, ‘‘Physical Diag- 
iosis,” two reels entitled “Head” and ‘“Abnor- 
nalities in Color’’ were shown. 

The following new members were welcomed 
into the Society: Dr. Peter T. J. Yap, Dr. Verne 
C. Waite, Dr. F. Bernard Schultz (by transfer 
‘rom Fairfax County, Virginia), Dr. Harrison S. 
Paynter (by transfer from San Diego), Dr. Yen 
Pui Chang (by transfer from Kauai), and Capt. 
Carl K. Heins (service member). 

The Public Relations Committee has recom- 
mended the appointment of Mr. Kleber Miller to 
handle public relations for the Society. Mr. Miller 
has been invited to attend our meetings for two 
months and submit to the Board of Governors his 
proposal as to what he might accomplish for the 
Society. 

The Blood Bank is seriously in need of blood 
replacements. Doctors are urged to cooperate in 
every possible way to induce their patients or 
families and friends of patients to replenish the 
blood supplies. 


Dr. Arnold, Jr. presented the problem of finan- 
cial assistance for the Physicians’ Exchange and 
Nursing Service Bureau. The questionnaire re- 
cently circulated to members of the Honolulu 
County Medical Society indicated that a few more 
doctors were willing to subscribe to save the or- 
ganization and that the subscribers would be will- 
ing to forego the service between 11 p.m. and 
7 a.m. to save expense. There seemed to be three 
possibilities: (1) Create two classes of member- 
ship in the Physicians’ Exchange—one at $5.00 a 
month for full service—the other at $1.00 or 
$1.50 a month for being called out of meetings 
and for nursing service. (2) Charge $7.50 a 
month, inducing as many doctors as possible to 
subscribe by improving service and meeting objec- 
tions to service. If there were a shortage below 
$500 a month contributed by doctors, the Hono- 
lulu County Medical Society would make up the 
difference out of the Society's funds. (3) Discon- 
tinue the Nursing Service Bureau and Physicians’ 
Exchange at the end of this month. Much discus- 
sion followed, including motions made, amended 
and withdrawn. Dr. Fennel pointed out that the 
Society’s present funds are enlarged by consider- 
able amounts earned for the Society by all the 
doctors who care for indigent patients in the hos- 
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pitals. Dr. Pinkerton stated that all the doctors in 
Honolulu now profit by the Bureau at the expense 
of the 42 doctors who pay for the service. The 
continuation of these funds is indefinite. It was 
finally voted that every effort should be made to 
increase the number of doctors who subscribe to 
the service at $7.50 a month and that the differ- 
ence—between the total monthly sum from the 
doctors, and $500—be paid monthly to the Nurs- 
ing Service Bureau from funds of the Honolulu 
County Medical Society now being received for 
care of indigent hospital patients. 

A program arranged by Dr. Robert Perlstein 
was presented by the staff of Leahi Hospital as 
follows: 

Dr. PAUL GEBAUER: Pulmonary Resection in 

Tuberculosis. 

Dr. Hastincs H. WALKER: Results of Thora- 

coplasty at Leahi. 

Dr. Davip B. RADNER: Bronchoscopic Diag- 

nosis in Non-Tuberculous Chest Conditions. 

Refreshments were served at the close of the 
program. 

, @ F 


The Honolulu County Medical Society met in 
the Mabel Smyth Building on Friday, October 4, 
1946. Dr. Bowles presided. There were 101 
members and guests present. 


Two more of the Physical Diagnosis films were 
shown—Chest and Displacement of the Apical 
Impulse. 

Dr. Marcus Guensberg of the Territorial Hos- 
pital was welcomed as a new member of the 
Society. 

It was announced that the Board of Governors 
has gone on record in favor of the H.M.S.A.’s 
insuring, at $1 a month on the “B” fee schedule, 
students in all public and private schools and the 
university. 

The H.M.S.A. has been experimenting with a 
new medical care plan among the pineapple 
workers on Lanai. This plan will now be extended 
to other pineapple plantations in the Islands. A 
committee from this Society, headed by Dr. Liljes- 
trand, has made a careful study of the plan and 
reported several objectionable features, which we 
have requested H.M.S.A. to correct as soon as 
possible. 

The new fee schedule for veterans’ medical 
care became effective September 1. The H.M.S.A. 
has mailed copies of the fee schedule to all mem- 
bers of the Hawaii Territorial Medical Association. 

At the last Board of Governors meeting it was 
voted to appropriate $4,000 to the Medical Library 
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to be spent at this time for new books and journals 
and necessary equipment. This sum is being taken 
from funds received by the Society for the care of 
indigent hospital patients. 

The evening program was a symposium on 
eclampsia arranged by Dr. Satoru Nishijima. The 
following papers were presented: 

Dr. YoriO WAKATAKE: Classification of the 

Toxemias of Pregnancy. 

Dr. I. L. TILDEN: Pathology of Preeclampsia 

and Eclam psia. 

Dr. CLARENCE CHANG: Symptomatology of 

Preeclampsia and Eclampsia. 

Dr. RICHARD SAKIMOTO: Treatment of Pre- 

eclam psia. 


Dr. Guy MILNorR: Treatment of Eclampsia. 


Dr. LYLE PHILuips, Dr. ROBERT HUNTER and 
Dr. C. C. McCorriston discussed the 
papers. 

A social hour with refreshments concluded the 

evening. 


e¢e? 


On November 1, 1946 the Honolulu County 
Medical Society was host to the Hawaii Territorial 
Dental Association and the Territorial Association 
of Plantation Physicians. This was a combination 
of the monthly meeting of the Medical Society 
with part of the seventh annual meeting of the 
Dental Association and the third annual meeting 
of the Plantation Physicians. It was held in the 
Mabel Smyth Building, with Dr. Bowles presid- 
ing. There were 162 present. 

Talking pictures on ‘“The Romance of the Sugar 
Plantations” were exhibited by Dr. Larsen and 
Dr. Liljestrand. 

Dr. Bowles extended a welcome to the new 
members of the Society: Dr. Thomas W. Cowan 
(by transfer from Maui), Dr. John C. Milnor, 
and Dr. Kam Sung Tom. 

It was reported that Dr. H. L. Arnold, Sr. had 
been appointed to represent the Society to work 
with the wholesale druggists in determining what 
should be considered essential drug supplies 
needed in the present strike emergency. The Gov- 
ernor has been asked for aid in having these essen- 
tials brought from the mainland. 

The chairman stated that a letter from a Hono- 
lulu pharmacy had been received that day by the 
local doctors. Accompanying the letter were two 
small bottles containing what the letter described 
as ‘‘a mild yet effective emmenagogue.”’ A motion 
was unanimously passed disapproving of this pro- 
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cedure and directing the corresponding secretary 
to so inform the writer of the letter. 

Mr. James P. Blaisdell of the Employers’ Coun- 
cil addressed the meeting on current labor man- 
agement problems and trends in Hawaii. 


Dr. Liljestrand introduced a round table discus- 
sion of new findings in relation to dental health. 
The results of a joint research study made by den- 
tists and doctors on a large group of plantation 
children were presented through informal discus- 
sion illustrated by slides. Dr. Eugene Auchter read 
a paper on the importance of trace elements in 
human health. Dr. Floyd Hartman presented 
some findings on the bacteriology of the mouth. 

Following the scientific program, those present 
adjourned to the lanai for a social hour. In the 
lounge was an exhibit of the Army plastic artificial 
eye program. 


S. L. YEE, M.D. 
Recording Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai 
County Medical Society was held at Wilcox Mem- 
orial Hospital on Wednesday, July 10, 1946 at 
7:15 p.m. with Dr. Depp in the chair. 

Members present were Drs. Wallis, Liu, Boy- 
den, Depp, Cockett, Brennecke, and Masunaga. 
One guest, Dr. Young, was also present. 


Dr. Liu brought up the question of delivering 
blood samples to the Board of Health Laboratory 
at Mahelona Hospital. Dr. Wallis moved that the 
Secretary write a letter to the Acting Health Officer 
asking how the samples of blood should be sent 
to Mahelona. Seconded by Dr. Boyden. 

Motion was made by Dr. Boyden and seconded 
by Dr. Liu to purchase a book of tickets from the 
American Legion sponsoring a Benefit Dance for 
the Old Age Home. Twenty such tickets for $1.00 
apiece were purchased through Dr. Boyden. There 
was a question as to the type of patients admitted 
to the prospective Old Age Home. The Secretary 
was instructed to write a letter to the American 
Legion to clarify this point. 

Dr. Brennecke discussed the possibility of new 
members requesting admittance to the Kauai Serv- 
ice Medical Association with reduced first call fee. 
Reduction in first call fee will decrease physicians’ 
income and is not fair to the other groups of mem- 
bers. Dr. Boyden moved, and it was decided, that 
the Society instruct our Committee on Kauai Serv- 
ice Medical Association that this Society is against 
any change in policy as to admitting any member 
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or groups of members into the Kauai Service 
Medical Association. 
sve? 


The regular monthly meeting of the Kauai 
County Medical Society was held at Wilcox Mem- 
orial Hospital on Wednesday, September 11, 1946 
it 7:00 p.m. with Dr. Wade in the chair. 

Members present were Drs. Chisholm, Fujii, 
Kuhns, Liu, Wade, Wallis, Depp, Toney, Cockett 
ind Masunaga. Guests present were Drs. Sax and 
Young. 

Drs. Fujii and Toney were unanimously ac- 
epted into the Kauai County Medical Society, 
Dr. Fujii by transfer from Honolulu County Medi- 
cal Society. 

Two communications were read: one from Dr. 
Chisholm pertaining to delivery of blood samples 
and the other from the American Legion regard- 
ing types of patients to be admitted to the Old Age 
Home. It was decided that the President of the 
American Legion should be informed that the Old 
Age Home should not exclude cases that might 
require some nursing care. 

Dr. Sax from the Veterans’ Administration dis- 
cussed with the members, the relationship of the 
Hawaii Medical Service Association and the Vet- 
erans’ Administration. 


Some of the important points brought out are: 


(1) HMSA plan not yet officially ratified by the 
Veterans’ Administration. 
Army or Navy Hospital must be used for 
the care of veterans when such institution 
is available. 
General plan for care of veterans is regu- 
lated by law and should not be confused 
with the HMSA plan. 
The procedures followed to take care of 
veterans are the same, but the physicians 
will be paid more rapidly through the 
HMSA, and the HMSA gets 10 per cent 
of the fee for the service. This 10 per cent 
comes from the Veterans’ Administration. 
This relationship of the HMSA and the 
Veterans’ Administration will set up a 
machinery by which a more uniform fee 
schedule will be established and every 
practicing physician of the Territorial 
Medical Association will be eligible to take 
care of veterans. 


Movies on physical diagnosis were shown and 
the meeting was adjourned. 


EICHI MASUNAGA, M.D. 
Secretary 
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MAUI COUNTY MEDICAL SOCIETY 


The members of the Maui County Medical So- 
ciety were guests of Commander Hedbloom at the 
Naval Air Station in Kahului for their June meet- 
ing. 

Dr. Hedbloom presented an interesting case 
history of pathology in a tarsal bone. Dr. Tell 
Nelson gave a very thorough and enlightening 
talk on allergy for the general practitioner. Con- 
siderable discussion followed. 

Dr. Kushi of the Legislative and Public Health 
Committee reported that Mr. Spenser, Chairman 
of the Board of Supervisors, had been dissuaded 
from his socialized medicine proposal in favor of 
a plan similar to the Hawaii Medical Service Asso- 
ciation in Honolulu. 

A letter of commendation was sent to Dr. F. 
J. Halford for his outstanding services to the Ter- 
ritorial Medical Association as delegate to the 
A.M.A. and for his enlightening report on the 
San Francisco meeting. 


* <¢ ¢ 


On July 9, 1946 the Maui County Medical So- 
ciety met at the home of Dr. Tompkins in Kula. 
Dr. Sanders presided. Members present were Drs. 
Osmers, Kushi, Patterson and Tofukuji. Guests 


included Drs. Underwood, Nelson, Ianne, H. 
Kushi, Merrill and Hedbloom. 


There was considerable discussion of socialized 
medicine and of the role of this Society in politics. 
It was generally agreed that the Society would 
enter politics only to the extent of obtaining the 
views of the different candidates on medical prob- 
lems. 

Dr. Patterson gave a resume of the latest infor- 
mation on the Rh factor. There was an x-ray pre- 
sentation of diagnostic problems of the chest by 
Dr. Ianne. 

The Society was in favor of future meetings 
being held in various hospitals with presentation 
of clinical case histories. 


, = < 


The Maui County Medical Society met at the 
Wailuku Hotel on August 23. Drs. Patterson, 
Kanda, Von Asch, McArthur, Anderson, Osmers, 
Fleming and Sanders were the members present. 
Guests at the meeting were Drs. Merlin, Under- 
wood, Hedbloom, Ianne, Nelson, H. Kushi and 
Harl. . 

There was some discussion of premarital exami- 
nations and the licensing of hospital personnel. 

The Health and Legislative Committee had 
drawn up a statement regarding the Society’s atti- 
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tude toward socialized medicine, which was pre- 
sented at this time. After some revision it was sent 
to the Maui News for publication. (Published 
August 28.) 


The Maui County Medical Society put itself on 
record as approving of Hawaii Medical Service 
Association. 


Dr. Harl gave a well rounded talk on his experi- 
ences this year in the Charity and Tours Infirmary 
Hospitals in New Orleans, including new and re- 
vised treatments, the use of cotton in surgery, and 
many other subjects. 

JOHN SANDERS, M.D. 
President 
ev 7 

Maui County Medical Society held its regular 
meeting September 14 at the Wailuku Hotel with 
Dr. Sanders presiding. Twelve members and five 
guests were present. 

Dr. Charles Ianne and Dr. Edward B. Under- 
wood were admitted to the Society by transfer and 


Dr. Raymond C. Dusendschon on direct applica- 
tion. 


A uniform fee schedule for the doctors of Maui 
was discussed and it was pointed out that fees 
charged by Maui doctors were far below those of 
Honolulu and Mainland physicians. Members felt 


the Hawaii Medical Service Association fee sched- 
ule was a fair one and should be studied by the 
doctors before being brought up at a future meet- 
ing. 

Following a short business session, the meeting 
was turned over to Mr. Neil Ifversen who ex- 
plained the experimental plan now in operation 
by the Hawaii Medical Service Association for the 
plantation employees of Dole Hawaiian Pineapple 
Company and their families. Dr. Fred Irwin, 
Medical Director of Hawaii Medical Service Asso- 
ciation, explained the new fee schedule for vet- 
erans. 

a ? 

A regular meeting of the Maui County Medical 
Society was held on October 18 at 6:30 p.m. in 
the Maui Grand Hotel with Dr. Sanders presid- 
ing. Members present were Drs. Balfour, Roth- 
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rock, Dunn, Izumi, McArthur, Fleming, Osmers, 
Uhde, Patterson, Kanda, Shimokawa, Underwood, 
Hedbloom, and Dusendschon. Guests included 
Drs. Conger and Deberquist and Mr. John H. 
Hunt. 


Streptomycin was discussed. Malulani Hospital, 
being centrally located, was considered the most 
logical hospital to handle this drug. A committee 
was appointed to handle this matter with Dr. Ed- 
ward Kushi as chairman and Dr. St. Sure and Dr. 
Patterson as members. Dr. Kushi was asked to 
request Mrs. Miriam Schmidling, superintendent 
of the hospital, to obtain approval from the chair- 
man of the Board of Supervisors for using Malu- 
lani Hospital as a distribution center for strepto- 
mycin. 

Dr. McArthur asked that the chairman be ap- 
pointed to take his place on the Legislative Com- 
mittee for the remainder of the fiscal year, since 
Dr. McArthur plans to leave the Islands in the 
near future. He stressed the importance of the 
functions of the Legislative Committee at this 
time. One candidate for the Legislature, he men- 
tioned, has already gone on record in favor of free 
medical care for all of the people. 

The following doctors were voted into the So- 
ciety: Dr. R. T. Eklund, and Dr. Edward B. 
Underwood by transfer; Dr. Raymond C. Dusend- 
schon by direct application. Due to sudden change 
of plans Dr. Charles Ianne left the Territory, re- 
turning to California, and has requested that the 
transfer card from Santa Clara Medical Society be 
returned. As the Maui Society had not yet voted 
on his transfer card for membership, the Society 
complied with his request. 

Following the business meeting, Dr. Conger 
gave a very interesting talk, accompanied by lan- 
tern slides, on the diseases and operative proce- 
dures of the prostate gland. Mr. John H. Hunt 
of Parke, Davis & Company showed pictures of 
plastic surgery on wounds of the scalp, with em- 
phasis on the use of blood plasma and Thrombin 
Topical during operation. 


W. D. BALFour, M.D. 
Secretary 
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PSYCHIATRY FOR THE GENERAL 
PRACTITIONER 


i Is NOT intended to present herein the prob- 
lems of psychiatric classifications or diagnosis, 
but rather some suggestions concerning treatment 
of nervous and mental disorders by general prac- 
titioners, indications for referral to the psychiatrist, 
and certain legal problems involved therein. 


The psychiatrist is, of course, not the only per- 
son capable of giving psychotherapy, that is, treat- 
ment by direct psychological approach, or by in- 
direct approach through those about the patient, 
or by changes in the environment. Every sticcess- 
ful physician is a psychotherapist day in and day 
out. Only the autopsy surgeon can escape doing 
psychotherapy in one form or another. 


It is now generally recognized that of all pa- 
tients presenting themselves to a physician, about 
one-third have symptoms based chiefly or entirely 
on physical disease, another third symptoms chiefly 
or entirely on emotional illness, and the other third 
symptoms due to a mixture in varying proportions 
of these two causes. Hence, it is important to recog- 
nize and treat both simultaneously when necessary. 


Many modes of psychiatric treatment are defi- 
nitely available to the general practitioner and 
should be applied by him when indicated in con- 
junction with any necessary medical and surgical 
procedures. Many patients with nervous disorders 
do not require a psychiatrist, nor is it possible for 
him to handle all such because of the long time 
required to treat the average psychiatric case. 


Levine’, in his excellent book Psychotherapy in 
Medical Practice, has listed three classes of psycho- 
therapeutic methods: (a) methods suitable for the 
general practitioner; (b) advanced methods for 
the general practitioner who has some added train- 
ing and aptitude; and (c) methods for the spe- 
cialist. 


Methods for the General Practitioner 


The psychotherapeutic effect on a nervous per- 
son of a thorough physical examination cannot be 
over-estimated. Careful formulation and explana- 
tion of the findings are of importance lest symp- 
toms and fears be determined and fixed unneces- 
sarily. Physical examination should not ordina- 


Read before the fifty-sixth annual ai of the Hawaii Territorial 
Medical Association, Honolulu, May 4, 1946. 


1 Levine, Maurice: Psychotherapy in Sistine Practice, New York, 
The Macmillan Company, 1944. 


rily be repeated so as to give rise to doubt in the 
patient’s mind. 

Physical treatment well carried out carries 
psychotherapeutic implications. It should be 
stressed to the nervous patient that physical and 
medical treatments are used as symptomatic aids 
only, and are not the basic treatment of his symp- 
toms. Reassurance is highly important. Hydro- 
therapy is helpful for nervous and restless indi- 
viduals. This may be done in the bathtub at home 
using water at 98 to 100° F. for one to two hours. 
Occupational therapy is invaluable as treatment. 
Monotonous or repetitious work, such as sanding, 
fringing, reading, or light music helps to quiet the 
excited; while diversified and changing occupa- 
tion, such as carving, woodwork, or stencilling 
with colors help stimulate the depressed. Diver- 
sion and entertainment are considered by some as 
forms of occupational therapy. A balanced daily 
routine should be established, with work for which 
the patient has interest and aptitude, hobbies, and 
social, emotional and spiritual outlets. Authorita- 
tive firmness in dealing with the patient is neces- 
sary. Suggestion, of course, is frequently very 
helpful. Hospitalization may be required for rest 
and physical treatment. It must be remembered, 
however, that merely lying in bed in a private 
room and thinking about one’s troubles may result 
in an exacerbation of symptoms. 

Removal of environmental strain—external or 
internal—is very important, whether it be at work 
or in the home. Frequently encountered stresses 
are in relation to the spouse, the in-laws, working 
and living conditions, financial difficulties, relig- 
ious conflicts, sexual problems. At times one can 
change the attitudes of patients toward these situa- 
tions; at other times, the situations themselves 
must be changed. Guidance and advice should be 
freely given. 


Acceptable outlets for aggressiveness are desir- 
able. Many persons feel hostile toward those about 
them and toward the world in general. These 
impulses may be released in such activities as car- 
pentry, the hammering of metal, judo, and even 
golf. 

Compensation for fears and inferiority feelings 
can be developed, as in the case of the skinny boy 
who turns out to be a Charles Atlas; or who re- 
directs his energies into intellectual or other 
achievements. Satisfaction of frustrated basic 
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needs for love, affection, companionship, and se- 
curity is important. 

The physician should establish a constructive 
relationship with his patient and must not con- 
demn past sins and errors. 


Healthy identification with other individuals, 
or with groups such as the church, the Boy Scouts, 
etc., should be encouraged. By this means the 
individual tends to take on some of the qualities 
of the group and share in their reflected glory, 
thereby boosting his ego. 

Bibliotherapy or the use of books in treatment 
is of the utmost consequence. It is important, how- 
ever, that the selection be carefully made, and pre- 
ferably that these books not deal with the nervous 
patient’s illness, since he is not usually capable of 
handling the material objectively. 

The above methods are all available to the gen- 
eral practitioner and are frequently all that may 
be required. 


More Advanced Methods 


Methods available to practitioner with added 
interests and aptitudes include (a) confession and 
ventilation or free discussion with the physician 
of the patient’s problems; (b) the life history and 
development of the illness; (c) desensitization, or 


repeated discussion of the factors producing the 
anxieties and symptoms to a point where the pa- 
tient no longer becomes perturbed about them; 
(d) persuasion and re-education, that is, reasoning 
with the patient about his illness and re-educating 
him in that respect. 


M isconceptions 


A number of misconceptions commonly enter- 
tained by the laity must be corrected at times by 
the practitioner. 

Some nervous patients have been told that there 
is nothing wrong with them; obviously, something 
is wrong with them or they would not be com- 
plaining of their symptoms even though these 
may be determined by anxiety and fear, rather 
than by any organic changes. Many have been told 
that their symptoms are imaginary. This is a mis- 
take, because they are perfectly real, just as the 
pounding of one’s heart when badly frightened 
is real, even though it is on an emotional basis 
rather than because of anything organically wrong 
with the heart. They have been told that they 
must rise above these fears, and pull themselves 
together; that is precisely one trouble with these 
patients—they have been trying too hard in the 
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wrong direction and as a result have produced 
more symptoms. Those persons who don’t care 
and don’t try usually don’t develop such symp- 
toms. Hopeless attitudes and prognoses have fre- 
quently been handed to such patients; this is totally 
unjustified inasmuch as a large percentage of the 
psychoneurotics can be helped if proper assistance 
is given them and the patient has cooperated well. 

Over-emphasis has been laid on a number of 
points. Heredity is now known to be of relatively 
minor importance in many types of nervous and 
mental disease. It is true these diseases tend to 
occur more often in some families; however, this 
is probably more often due to faulty upbringing 
and environment than to direct heredity. 

Masturbation, in spite of our medieval super- 
stitions, has no evil effects physically or men- 
tally so long as the individual does not feel guilty 
and is not concerned about its effects. Day-dream- 
ing is not harmful so long as it does not cause 
withdrawal from socialization and interference 
with adjustment; in fact, many of our greatest con- 
tributions have come as a result of day-dreaming. 
Emotional disorders in pregnant women will 
ordinarily have no repercussions on their children. 
Homosexuality is not necessarily a sign of degen- 
eracy, and occurs in many otherwise well-adjusted 
individuals. It should ordinarily be treated as ill- 
ness and not as a horrible criminal offense. There 
is no sharp line between the normal and the ab- 
normal. 


All mental illness does not have one cause nor 
one treatment. Mental illness is not the outcome 
ordinarily of one single grief or shock, but is 
rather the cumulative result of toxic, organic or 
emotional stresses operating on a pre-existing type 
of personality makeup. Treatment then is directed 
toward the stresses and toward the individual. 
The idea that marriage and sex can cure every- 
thing, is of course, wrong. It is usually unwise to 
advocate marriage for emotionally maladjusted 
persons until they are somewhat improved, inas- 
much as their difficulties may interfere with suc- 
cessful marriage. Sex relations certainly will not 
cure a person with anxiety, fear, and guilt, and 
they are contra-indicated for the homosexual until 
his treatment has progressed considerably. En- 
couragement, reassurance, re-education, etc., may 
be much better than punishment; there is a happy 
medium somewhere between coddling and severe 
strictness. All healthy persons have sex curiosity 
which should be respected, their questions an- 
swered properly and their drives directed into 
proper channels. 
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The Practitioner’s Place 


In general, the practitioner's place in treatment 
of specific types of mental illness is as follows: 


In minor emotional problems in adults, the 
types of psychotherapy mentioned above for em- 
ployment by the general practitioner should be 
utilized as indicated and feasible. In the mild 
psychoneuroses, the same obtains. In the deep 
neuroses, however, more intensive psychotherapy 
by a psychiatrist is usually necessary. In toxic- 
delirious and organic reactions, the treatment is 
essentially that of the cause whether it be drugs, 
alcohol, pneumonia, syphilis, hypertension, or 
what-not. In the manic-depressives, schizophre- 
nics, and paranoids, psychotherapy by the practi- 
tioner may be helpful in mild cases; however, in 
advanced cases, a psychiatrist is usually necessary. 
The higher-grade feeble-minded may be helped by 
the practitioner; the idiot and imbecile usually re- 
quire institutional care. The psychopathic person- 
ality is difficult to manage and may require hos- 
pitalization with intensive psychotherapy; even 
then the prognosis is guarded. Such of the above 
methods as are applicable should be utilized with 
these various types. The treatment of children is 
omitted here inasmuch as this had better be left to 
specialists in the field when such are available. 


Indications for Referral 


Indications for referral to a psychiatrist are emo- 
tional or mental conditions the practitioner has not 
the time to treat properly, severe depressions, para- 
noid conditions, homicidal cases, and most of the 
major psychoses. The depressions should be re- 
ferred especially because of suicidal possibilities. 
Suicide may occur whether threatened or not in a 
number of conditions, e.g., with panics, in perse- 
cutory delusions, and in certain withdrawals. Hys- 
terical suicidal attempts and threats are usually 
impulsive and not intended but may, nevertheless, 
be successful. Suicides may also occur accidentally 
during delirium with confusion; alcoholism with 
release of inhibition and conscience reactions; 
dementia praecox with delusions of sin; paranoid 
conditions in order to escape worse fates; other 
depressions, such as the manic, the reactive, the 
involutional, and the symptomatic. 

Paranoid individuals who react to their delu- 
sions must be considered potentially homicidal as 
well as suicidal. 

In such referrals, it is very valuable to the 
psychiatrist to have as much information as pos- 
sible from, as well as the opinions of, the referring 
physician. It is also helpful if the patient and the 
family have been informed in a general way of 
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what to expect from the psychiatrist. Some expect 
too much and some too little in the way of results. 
It is well to emphasize that psychiatric procedures 
require much time, much discussion, little medi- 
cine, and complete cooperation. It might also be 
pointed out that charges for such procedures, 
chiefly because of the time involved, are compar- 
able to those for surgical operations, which indeed 
they are akin to. 


Legal Problems 


Last, but not least, mention should be made of 
legal problems*® involved in handling psychotic 
patients. A physician is frequently confronted with 
a call concerning a psychotic patient and wants 
to know what to do about it. Under most circum- 
stances, the physician may make a home call, ad- 
minister sedation to the patient at the request of a 
responsible member of the family, and ask that 
The Queen’s Hospital or City & County Emer- 
gency transfer the patient to the Mental Health 
Unit at Queen’s Hospital for treatment by one of 
the psychiatrists on the hospital staff. If the pa- 
tient objects and seems too clear mentally and 
there is some question about the situation, it is 
better to have the next of kin ask the police to 
remove the patient to the hospital. If the patient 
is obviously psychotic when the police arrive, they 
will not hesitate. However, if the patient should 
protest and particularly if the police observe noth- 
ing out of the way, it will be necessary for the 
family to sign a petition or complaint at the police 
station alleging that the patient is mentally ill 
and asking that he be removed to the hospital for 
observation. The magistrate or circuit judge will 
then issue a warrant to remove the patient to the 
county detention ward for observation. The law 
provides that the patient may be detained in the 
hospital for 48 hours. Then, if the patient pro- 
tests, particularly if he requests his release in writ- 
ing, or if he is a paranoid patient who may be a 
source of trouble, he should be released, or a 
commitment should be obtained within the 48- 
hour period. 

The Queen’s Hospital has: the county detention 
ward on this island, and such is prescribed by law 
for the other islands. In regard to the outside 
islands, Dr. William Shanahan has recently in- 
formed me that on Kauai arrangements are pres- 
ently being made for a county detention ward at 
the Wilcox Memorial Hospital. On Maui, there 
is a small unit at Malulani Hospital, which is a 
county hospital. This situation could be improved 
by a better plant and more nursing care. On 


2 Revised Laws of Hawaii 1945, Honolulu Star-Bulletin, 1945. 
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Hawaii, there are six rooms for psychiatric patients 
at the Hilo Memorial Hospital. Lanai and Molo- 
kai have no facilities for detention and treatment 
of psychiatric patients. Such patients are sent to 
Maui in which county Lanai and Molokai are lo- 
cated. So far as Dr. Shanahan knows, there have 
never been any psychiatric patients from Niihau, 
which has a very small population. 

Such county detention wards can take patients 
for temporary detention and observation, but not 
under the law for treatment. Presently a law is 
pending to license The Queen’s Hospital Mental 
Health Department as a private mental institu- 
tion, at which time commitment there can be car- 
ried on in the same manner as to the Territorial 
Hospital. 

In the case of commitments to the Territorial 
Hospital, one of several methods may be em- 
ployed. With the approval of the medical direc- 
tor, certain patients may be taken on voluntary 
application, signed by the patients themselves (or 
their parents in the case of minors) if they are 
mentally ill or alcoholics and understand the na- 
ture of their petitions. In practice, the Territorial 
Hospital does not take alcoholics on voluntary 
commitments, nor any other patients unless they 
are likely to be cooperative and to remain. An 
alcoholic without psychosis may be committed to 
the Territorial Hospital on his own application, 
with the signature of a physician and the signa- 
ture of a judge, without appearing in court, unless 
the judge insists. If a person other than the alco- 
holic signs, a court hearing is indicated especially 
if the patient is likely to object. 

The law further provides for admission to the 
Territorial Hospital on the certificate of one physi- 
cian. This requires a notarized application or peti- 
tion by the next of kin, the signature of a doctor, 
and the permission of the medical director of the 
Territorial Hospital, but no signature by the judge. 
A person may be so admitted if he does not object 
and if the medical director will accept him. He 
may be kept for not longer than 30 days on such 
commitment after the patient or next of kin signs 
for his release. 
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An emergency commitment is provided for by 
law. This requires the signatures of two physi- 
cians on a regular commitment form, which does 
not need to be notarized. It must be supplemented, 
however, within ten days by a regular court order. 


The regular court order provides for a notar- 
ized petition by the next of kin or next friend. 
If signed by other than the next of kin, twenty- 
four hours’ notice must be served on the next of 
kin or person with whom the patient regularly 
resides, and a court hearing scheduled. This com- 
mitment consists further of a statement from a 
doctor who has examined the patient, and the sig- 
nature of a judge. In case the petitioner desires 
no hearing, and the patient is not apt to object or 
is too ill, he need not appear in court. 

Release from the Territorial Hospital is by law 
at the discretion of the medical director, who may 
parole, discharge, or deny release to any person. 
An appeal from such decision or from any com- 
mitment may be made to the psychiatric commis- 
sion at the expense of the Territorial Hospital by 
any patient or friend. This commission has the 
power to uphold or reverse the decision of the 
medical director or the committing judge. 

It is exceedingly important to keep careful notes 
of all proceedings in these cases in the event of 
litigation or question about any phase of the com- 
mitment. The constitutional and other legal rights 
of the individual must be respected. However, 
the above will well care for most of the problems 
which will arise. . 


Summary 


There have been pointed out some methods of 
psychiatric treatment suitable for the general prac- 
titioner, indications for referral to the psychiatrist, 
the general prognosis, and certain legal problems 
involved therein. 

It is hoped the above remarks will be of assist- 
ance to those of you who are engaged in the other 
fields of practice. 

R. D. Kepner, M.D. 


36-37 Young Hotel Building, Honolulu. 
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Mrs. GLaDys OuMS, Library Assistant 
Phone 65370 


Hours: 8:00 a.m.-4:30 p.m., and 7:30 p.m.-9:30 p.m. 
(Monday through Friday) 
(closed Saturdays at noon and Sundays) 


Library closed all day on national holidays; after 12 noon 
on Territorial holidays 








RECENT ACQUISITIONS 


By purchase: 
Quarterly cumulative index medicus. v. 38. 1945. 


Luck, J. M., ed. Annual review of physiology. v. 6. 
1944. 


Manson-Bahr, P. H., ed. Manson's tropical diseases. 
12th ed. 1945. 


From the AMERICAN MEDICAL ASSOCIATION: 


A.M. A. New and non-official remedies. 1946. 


A.M. A. Reports of the Council on Pharmacy and 
Chemistry. 1945. 


From the HosPITAL ASSOCIATION: 

Bachmeyer, A. C. The hospital in modern society. 
c1943. 

Comm. on Insurance Coverage, A.H.A. Manual on 
insurance for hospitals. c1940. 

Mills, A. B. Hospital public relations. 1939. 

N. Y. Comm. Internships and residences in New 
York City. 1934-37. 1938. 

Ponton, T. R. Medical staff in the hospital. 1939. 

Roswell, C. G. Accounting, statistics and business 
office procedures for hospitals. c1946. 


Tead, Ordway. Personnel administration. 
1933. 


U.S. War Dept. Hospital diets. c1945. 


3rd _ ed. 


From Dr. CHAUNCEY LEAKE: 


Luck, J. M., ed. Annual review of physiology, v. 7. 
1945. 


Luck, J. M., ed. Annual review of biochemistry, v. 14. 
1945. 


Miller, Genevieve William Beaumont’s formative 
years. Two early notebooks 1811-1821. c1946. 


From the M. D. ANDERSON HospPITAL, Texas: 


Konjias, H. T., ed. Manual of the M. D. Anderson 
Hospital for Cancer research. 1945. 


From Dr. ROBERT H. HUNTER: 
A. A. A. S. Research conference on Cancer. 1945. 


From THE CLINIC: 
Sulzberger, M. B. Dermatologic allergy. 1940. 


From THE LisprARY OF HAWAI: 


Winternitz, M. C. Collected studies on the pathology 


of war gas poisoning. c1920. American Journal of 
Medical Jurisprudence. v. 1. 


From THE ALsuP CLINIC: 
Fluhmann, C. F. Menstrual disorders. c1939. 


Rowe, A. H. Elimination diets and the patient's aller- 
gies. c1941. 


From LEAHI HospPITAL: 


Funk, E. H. Diagnosis and treatment of chronic 
diseases of the respiratory tract. ¢1936. 


From the DUKE ENDOWMENT: 
Duke Endowment. The small general hospital. c1945. 


From the TUBERCULOSIS ASSOCIATION: 


Comm. on Tuberculosis in Industry, N.T.A. Industry, 
tuberculosis, silicosis and compensation. c1945. 
Holand, Harold. A mirror for cure-takers. c1946. 


From Dr. H. L. ARNOLD, SR.: 
Canano, Giambattista. Mausculorum humani. 1925. 


Jenner, Edward. An inquiry into the causes and effects 
of the variolae vaccinae. 1923. 


Judd, G. P. Anatomia. ¢1838. 


From Dr. Eric A. FENNEL: 


Petersen, W. F. Hippocratic wisdom. c1946. 


From Mrs. H. A. Powers, Maui: 


Brumpt, E. Precis de parasitologie. 
c1927. 


Quatrieme ed. 


The Library will be temporarily closed on Sat- 
urday afternoons, due to the lack of attendance 
shown by monthly statistics. In an effort to ascer- 
tain whether future users might warrant its re- 
opening, a notice is being posted on the door re- 
questing the signatures of any who may come to 
use the Library on that afternoon. 
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On the portrait page of Wm. Beaumont’s 
Formative Years appears the following charm- 
ing inscription: ‘To the Hawaii Medical Library, 
in respectful appreciation of the fine professional 
leadership of Doctor James Judd, and with best 
wishes to many new Beaumonts who may have 
formative years in Hawaii. Chauncey D. Leake, a 
happy visitor at Doctor Jimmy's 70th birthday 
party, May 4, 1946.”" Needless to say, Dr. Jimmy 
was very pleased. 

The Tuberculosis Association of the Territory 
of Hawaii has allotted $750 to the Medical Library 
to be spent on books and journals in the field of 
tuberculosis. This will help greatly to increase the 
material available in the Territory for public edu- 
cation on this subject, since these books will be 
readily accessible in the Medical Library not only 
to doctors and nurses, but to laymen who are con- 
cerned with this problem. 
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As previously announced at the October meet- 
ing of the Honolulu County Medical Society, the 
sum of $4,000 has been allocated for library ex- 
penditures from funds received by the Society for 
the care of indigent hospital patients. This sum 
will not be set aside in the Endowment Fund for 
future use, but will be spent within the next few 
months on new books, journals, and additional 
items of equipment. It would be well for doctors 
who have commented upon the lack of material 
in their particular fields to drop in and make sug- 
gestions for purchases. Also, we would urge all 
doctors to keep in close touch with the new acquisi- 
tions, which will be arriving, we hope (barring 
maritime difficulties) , very soon. 

May we again assure you that the Library staff 
is most anxious and willing to assist you with your 
reference work. 
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NOTES AND NEWS 





PERSONALS 


Dr. THOMAS W. Cowan, formerly of Wailuku, 
Maui, is now associated with The Clinic, Hono- 
lulu, in the Department of Ophthalmology. 

Dr. H. F. Morrat, formerly of The Clinic, is 
attending ophthalmological meetings and clinics 
on the mainland prior to opening his new office in 
Honolulu. 

Dr. and Mrs. EDMUND L. LEE, of Honolulu, 
are the parents of a son, Edson, their second child, 
born September 15 in the Kapiolani Hospital. 

Dr. Vicror G. HEIsER, noted public health 
authority, visited recently in Honolulu on his way 
to Guam for the dedication of the new Navy Medi- 
cal Center. While here he lectured at the Mabel 
Smyth Building and praised the Hawaii plantation 
medical care as ‘‘the best in the world for planta- 
tion workers.” 

Honolulu and Hawaii welcome back Dr. R. 
NELSON Hatt, who has returned after twenty- 
two years to resume his position as medical director 
and chief surgeon at the Shriner's Hospital. Since 
leaving Honolulu, he has achieved national recog- 
nition in the field of orthopedic surgery. He 
served in the Army in the European Theatre. 


Dr. SHOYEI YAMAUCHI, of Honolulu, has re- 
turned after post-graduate study in surgery in Bal- 
timore. 

Dr. JosEPH PALMA, of Honolulu, and Dr. 
TERUO YOSHINA, of Hilo, are attending the meet- 
ing of the American Academy of Pediatrics in 
Pittsburgh. Dr. Palma will also attend a pediatric 
meeting in Ann Arbor, Michigan, and a meeting 
of the National Committee on Child Care in 
Washington, D. C. 

Dr. WAH Kal CHANG has resumed his practice 
at the Chang Clinic after an extended trip in the 
East. 

Dr. LEsLie A. VASCONCELLES has recently be- 
come associated as a partner with Dr. Louis Gas- 
PAR in his office in Honolulu. Dr. Vasconcelles 
has been resident physician at St. Francis Hospital 
for the past year, following his discharge from the 
Army. 

Recent new residents at St. Francis Hospital are 
Dr. JAMES W. ALLELY, a graduate of the Univer- 
sity of Nebraska in 1943. He served with the 
Occupation Forces in Japan prior to his discharge 


as a Captain; and Dr. WILLIAM GOODHUE, a na- 
tive of Kaunakakai, Molokai, who was graduated 
from St. Louis University Medical School in 1942. 
He was a Lieutenant (junior grade) in the Navy. 

The new wing at St. Francis Hospital is pro- 
gressing satisfactorily and will be finished in sev- 
eral months. It will add considerably to the num- 
ber of beds in the hospital, as well as offering a 
modern out-patient department. 

Dr. RALPH CLOWARD has returned from at- 
tending the meeting of the Harvey Cushing So- 
ciety in Boston. 

Dr. DONALD C. MARSHALL, of Honolulu, is 
vacationing on the mainland. He plans to attend 
various pediatric meetings and clinics, including 
the Academy of Pediatrics. 

Dr. FrepD ALsuP, of Honolulu, is spending 
several months on the West Coast. 

Dr. PHitip M. Corsoy, of Honolulu, has re- 
turned from a short trip to the mainland during 
which time he attended the meeting of the Ameri- 
can Academy of Ophthalmology. 

Dr. EpcGar S. CHILDs has returned from post- 
graduate study in surgery at Cook County Hospi- 
tal in Chicago. 

Dr. F. BERNARD SCHULTZ, who served in the 
Army Medical Corps for five years during the war 
in Hawaii and was discharged as a Lieutenant 
Colonel this year, has opened his offices in the 
Young Building. He specializes in cardiology and 
cardiovascular diseases. 

The Leahi Hospital has been fortunate in secur- 
ing the full-time services of an outstanding tho- 
racic surgeon, Dr. PAUL GEBAUER, formerly of 
Cleveland, Ohio. He served as thoracic surgeon 
to various Cleveland municipal hospitals between 
1937 and his entrance into the Army as a Major; 
he served with the Cleveland General Hospital 
assigned to the South Pacific. Dr. Gebauer is an 
active member of the American Association for 
Thoracic Surgery, and a Fellow of the American 
College of Surgeons. His experience has included 
considerable cardiac surgery, as well as pulmonary. 
Under his direction a much broader program in 
chest surgery is being instituted throughout the 
tuberculosis sanatoria of the Territory. 

Dr. ERNESTINE KANDEL HAMRE, of Honolulu, 
is spending several months on the mainland, dur- 
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ing which time she will visit hematology clinics in 
Boston and New York. 


Dr. JOHN T. KoMETANI, of Honolulu, is now 
at Tulane University School of Medicine, where 
he has a three-year fellowship in Pediatrics. 


Two staff members from the mental hygiene 
bureau of the Board of Health have resigned. 
Dr. MarTHA W. MacDona Lb, child psychiatrist, 
plans to continue her work on the mainland, and 
Dr. WALTER M. MATHEWS, psychologist at the 
child guidance clinic will be at the Merrill Palmer 
School in Detroit where he will head the psychol- 
ogy department. 


Dr. Harry L. ARNOLD, JR., is attending the 
first post-war annual meeting of the American 
Academy of Dermatology and Syphilology, in 
Cleveland, Ohio. He is giving a talk and showing 
a movie on leprosy, and presenting a photographic 
exhibit on the same subject, prepared by Dr. IRVIN 
L. TILDEN and himself. The movie and the ex- 
hibit will later be presented locally. 


MEDICAL LEGISLATION 


Legislation in Great Britain profoundly affect- 
ing the practice of medicine has passed the third 
and final reading in the House of Commons and 
may become law this year. The bill provides for 
free medical, hospital and sanatorium care to 
everyone, with no restrictions as to income or em- 
ployment. This includes mental, maternity, con- 
valescent and rehabilitation hospitals, and out- 
patient as well as in-patient services. It is the gov- 
ernment’s desire that all specialists practice in hos- 
pitals and that their services be free to everyone 
upon the request of the attending physician. They 
will also be permitted to have private patients. For 
general practitioners, remuneration will be on a 
civil service salary plus a per capita fee for each 
patient. Specialists will be on a straight salary 
since they will all be on a hospital staff. The cost 
of the services is to be covered by general tax 
funds, funds from the National Insurance Fund, 
and local taxes. 


The British Medical Association and individual 
physicians are objecting strenuously to the bill, for 
many reasons. Among other things, it has been 
pointed out that this Labor Government Bill pro- 
poses to abolish for physicians the very principles 
labor unions have been fighting to establish and 
maintain for their members. 

In contrast, France now has a medical insurance 
program financed by a 16 per cent tax on wages, 
with the employer paying 10 per cent and the em- 
ployee 6 per cent. It operates as cash indemnity 
insurance. Benefits include general practitioner 
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service, maternal care, and reimbursement for loss 
of wages during illness. Free choice of physicians 
and hospitals is allowed. A physician may be con- 
sulted at any time. Fees are paid by the insured. 
He in turn presents his receipt to the society and 
is reimbursed for 80 per cent of the total. Thus, 
to avoid abuses, the patient is required to pay 20 
per cent of the cost of his medical care. 

It behooves us all to follow closely trends in 
the U.S. A. in the coming year in medical legisla- 
tion. The final form of any new legislation will 
be affected somewhat by the wishes of the medical 
profession, both individually and collectively. At 
present American medicine is being given a 
breathing spell, particularly from hearings on the 
Wagner-Murray-Dingell bill. However, the same 
forces will be striving in 1947 to change our 
American way of life to a more socialistic pattern. 
Senator Pepper’s abortive attempt to include all 
persons under age 21 as “infants’’ in the Maternity 
and Child Welfare Act will no doubt be revived 
in 1947. 


ARTHRITIS RESEARCH 


A National Arthritis Research Foundation has 
been formed, with headquarters at 11 West 42nd 
Street, New York 18. Lionel Barrymore has ap- 
pointed 50 prominent Americans to its Board of 
Sponsors and has added: ‘The National Arthritis 
Research Foundation will concentrate upon the 
study of arthritis and other rheumatic diseases re- 
lated to it. Its purpose is to focus America’s scien- 
tific genius upon this major challenge tq national 
health. The Foundation aims beyond temporary 
relief by seeking out the causes, treatment and pre- 
vention of these diseases.” 


SCIENTIFIC EXHIBIT 
Centennial Session, American Medical Association 


At the Centennial Session of the American 
Medical Association to be held in Atlantic City, 
June 9 to 13, 1947, the Scientific Exhibit will in- 
clude both the history of medicine during the past 
Century and the latest developments of medical 
science. 


Application blanks for space are now available. 
All applicants must fill out the regular form. Ap- 
plications close on January 13, 1947, after which 
time the Committee on Scientific Exhibit will make 
its decision and notify the applicants. . 

Application blanks for space should be pro- 
cured as soon as possible. They are available from 
The Director, Scientific Exhibit, American Medi- 
cal Association, 535 North Dearborn Street, Chi- 
cago 10, Illinois. 
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NOVEMBER-DECEMBER, 1946 


NATIONAL GASTROENTEROLOGICAL 
ASSOCIATION 1947 AWARD 
CONTEST 


The National Gastroenterological Association 
announces its Annual Cash Prize Award Contest 
for 1947. One hundred dollars and a Certificate 
of Merit will be given for the best unpublished 
-ontribution on Gastroenterology or allied sub- 
jects. Certificates will also be awarded those phys- 
icians whose contributions are deemed worthy. 


Contestants residing in the United States must 
be members of the American Medical Association. 
Those residing in foreign countries must be mem- 
bers of a similar organization in their own coun- 
try. The winning contribution will be selected by 
a board of impartial judges and the award is to be 
made at the Annual Convention Banquet of the 
National Gastroenterological Association in June 
of 1947. 

Certificates awarded to other physicians will be 
mailed to them. The decision of the judges will 
be final. The Association reserves the exclusive 
right of publishing the winning contribution, and 
those receiving certificates of merit, in its Official 
Publication, The Review of Gastroenterology. All 
entries for the 1947 prize should be limited to 


5,000 words, be typewritten in English, prepared 
in manuscript form, submitted in five copies, ac- 
companied by an entry letter, and must be received 
not later than April 1, 1947. Entries should be 
addressed to the National Gastroenterological As- 
sociation, 1819 Broadway, New York 23, N. Y. 
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BOOK REVIEW 


Penicillin: Its Practical Application. Edited by 
Professor Sir Alexander Fleming. Price $7.00. 
Pp. 380. Philadelphia: The Blakiston Co., 
1946. 


This book tells pretty nearly all about penicillin, 
from the botanical classification of the mold that 
produces it, through the manufacturing processes, 
to the indications, modes of administration, dose 
schedules, and—albeit very briefly—untoward re- 
actions. The tale is told by a series of 28 contribu- 
tors, all English, and all competent men. It is up- 
to-date, for the references at the ends of many 
sections include references to 1946 publications. 
Such relatively new developments as the oil-and- 
beeswax suspension, and the aerosol inhalation, 
are discussed in detail. The book is decidedly a 
useful text and reference manual for the physician 
interested in knowing more about penicillin than 
the drug house circulars have to tell_—H. L. A. Jr. 


CALLING ATTENTION TO 
Items of possible interest to friends of 
Chauncey D. Leake 


September, 1946 


1. Books: Certain to be a Pulitzer prize biography is 
J. F. Fulton’s Harvey Cushing, most carefully. prepared 
and now ready (C. C. Thomas, Springfield, Ill., ’46, 
834 pp., $5.00). Soon to appear is 10 vol. Encyclopedia 
of Chemical Technology with much on chemotherapy 
and drugs (Interscience Encyclopedia, Brooklyn, ’47). 
B. M. Patten offers well illustrated Human Embryology 
(Blakiston, Phila., ’46, 776 pp., 1,366 illus., $7.00). 
H. Gold edits Cornell Conferences on Therapy (Mac- 
millan, N. Y., Vol. 1, ’46, 322 pp., $3.25). J. M. Nielson 
offers Agnosia, Apraxia, Aphasia; Their Value in Cere- 
bral Localization (Hoeber, N. Y., 46, 300 pp., $5.00). 
H. Cramer analyzes Mathematical Methods of Statistics 
(Princeton Press, 46, 570 pp., $6.00). New edition 
finally ready of classic J. Peters and D. Van Slyke: 
Quantitative Clinical Chemistry (Wms. & Wilkins, 
Balt., Vol. 1, Interpretations, 1,000 pp., $7.00, ’46; Vol. 
2, Methods, soon!). For Ether Centennial, E. S. Ellis 
offers Ancient Anodynes: Primitive Anesthesia, which 
is quite British (Heinemann, London, ’46, 187 pp., 21s). 
G. Bankoff dekruifs incompletely on The Conquest of 
Pain: the Story of Anesthesia (MacDonald, London, 
’46, 204 pp., 6s). F. F. Nord edits Vol. VI of Advances 
in Enzymology (Interscience, N. Y. 3, ’46, 575 pp., 
$6.50). R. R. Gates offers Human Genetics (Macmil- 
lan, N. Y. 11, ’46, 2 Vols., 1,518 pp., $15.00). 

2. HYPERTENSION: E. Braun-Menendez & Co.’s Renal 
Hypertension is well translated by L. Dexter (C. C. 
Thomas, Springfield, Ill., 46, 451 pp., $6.75). Sympo- 
sium on Experimental Hypertension appears by H. Gold- 
blatt, E. C. Coke, L. F. Leloir, I. H. Page, A. Grollman, 
G. E. Wakerlin, J. W. Remington, our E. Ogden, W. D. 
Collings, L. A. Sapirstein, R. J. Bing, W. Goldring & Co. 
(Sp. Publ., N. Y., Acad. Sci., Vol. 3, 46, 180 pp.). 
B. Halpert and A. Grollman find merely cardiac hyper- 
trophy and renal lesions after 8 months chronic hyper- 
tension from renal ligatures in rats (Proc. Soc. Exp. Biol. 
Med. 62: 273, 46). 

3. ACS: More information arrives in English sum- 
mary on Bogomolets’ antireticular cytotoxic serum: 
P. D. Marchuk discusses methods of preparation and 
tests for appropriate dosage (Med. J. Acad. Sci. Ukran- 
ian SSR, Inst. Clin. Physiol. 14: 273, ’45). E. A. Tata- 
rinov describes derman test reaction to trypan blue under 
influence of ACS (Ibid p. 81). He also offers notes on 
factors of body resistance to tumor growth (Ibid p. 50). 
L. N. Mashkilleison discusses ACS in chronic skin ulcers 
(Am. Rev. Sov. Med. 3: 443, 46). 

4. LATE IN ARRIVING, STILL NOTEWORTHY: A. S. 
Ohlsen’s contribution to histochemistry of stomach 
(Compt. rend. trav. Lab. Carlsberg, ser. chemie. 23: 331- 
479, 41): Nobelate Swedish citizen A. Szent-Gyorgi’s 
review of muscle function (Acta Physiol. Scand., 9: 
Suppl. 25, ’45); G. Lundin’s review of mechanical 
properties of cardiac muscle (Ibid, 7: Suppl. 20, ’44); 
T. Astrup survey of blood coagulation (Ibid, Suppl. 21, 
°44); J. Ambrosen’s Geiger-Muller counter device for 
biological research (Ibid 10: 195, ’45); G. Birath’s study 
of lung volume and ventilation efficiency in relation to 
collapse therapy in Tb (Acta Med. Scand., Suppl. 154, 
’44); O. J. Broch’s report on regulation of serum elec- 
trolytes and salt and water metabolism (Ibid, Suppl. 
166, 45) and K. A. Ekbom’s description of “restless 
legs,” characterized by paresthesia, ~ain and weakness 
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(1bid, Suppl. 158, ’45). E. Wang discusses thyroid in- 
fluence on creatine metabolism (Jbid, Suppl. 169, ’46). 

5. ALSO NOTABLE: A. L. Lichtman and J. R. Mc- 
Donald recommend polarizing microscope to note tissue 
birefringence variations in pathological states (Arch. 
Path. 42: 69, ’46). V. Zvetkov & Co. discuss birefrin- 
gence of liquids in ultrasonic fields, which might be 
applied to fresh tissue (Acta Physicochim. 21: 135, 46). 
P. A. Kometiani & Co. shows acetylcholine action in 
muscle is related to physicochemical state of cytoplasmic 
substrate to which potassium is bound (Biochim. 2: 262, 
46). G. C. Brun shows arterial contraction after epi- 
nephrin is due to short peripheral axon reflexes (Acta 
Pharmacol. Tox. 1: 403, ’45; 2: 22, 46). W. Wilbrandt 
ably discusses physiology of cell and capillary perme- 
ability (Helv. Med. Acta 13: 143,46). F. W. Sunder- 
man offers refreshing approach to study of edema and 
dehydration (Am. J. Clin. Path. 16: 353, °46). J. Pollard 
and S. B. Stoker show that trauma releases local alkaline 
blood coagulant which is neutralized systemically by 
heparin (Quart. J. Exp. Physiol. 33: 267,’46). L.C.D. 
Hermitte discusses venomous marine molluscs (Trans. 
Roy. Soc. Trop. Med. Hyg. 39: 485, 46). E. G. Vassaf 
and V. R. Hall recommend 10 units insulin before meals 
in treating acute alcoholism (New Eng. J. Med. 235: 
190, Aug. 8, 1946). W. Frei reviews factors in infec- 
tious epizootics (Acta Trop. 3: 1,'46). I. Abelin shows 
that cholesterol content of adrenals increases in narcosis 
(Helv. Physiol. Pharmacol. Acta 4: 1,’46). Our G. R. 
Herrmann reports on effects of decholesterizing agents 
on cholesterol levels in various diseases (Texas S. J. 
Med. 42: 260, ’46). 


October, 1946 
1. ANTIBIOTICS: H. J. Carlson and pals find buttercup 


extracts are antibiotic and sagebrush extracts are anti- 
malarial (J. Bact. 52: 155, ’46). S. R. Bose isolates 
polyporin, selectively active antibiotic from Polystictus 
sanguineus, a genetically stable wood-rot fungus found 
in India (Nature 158: 292, Aug. 31, °46). W.H. Wil- 
kins continues search for antibiotic fungi and finds 10 
very active species among wood-destroying Basidiomy- 
cetes (Brit. J. Exp. Path. 27: 140, 46). M. I. Smith & 
Co. finds streptomycin and promin synergize in inhibition 
of tubercle bacilli (Proc. Soc. Exp. Biol. Med. 62: 157, 
46). E. Wolinsky and W. Steenken find streptomycin 
action reduced by increasing acidity and that streptomy- 
cin and penicillin resistance occur independently of each 
other (Ibid p. 162). 

2. Geriatrics: P. C. Koller shows that nucleic acid 
reduction resulting from age, cold, disease or under- 
nourishment hinders division of chromosome threads 
and may stop spermatogenesis (Proc. Roy. Soc. B. 133: 
313, 46). O. H. Lowry & Co. finds no significant histo- 
chemical change in liver or brain with aging, but note 
decrease in relative mass of kidney cells (J. Gerontol. 
1: 345, 46). G. Kelemen notes increased tonsillar activ- 
ity at onset of senescence like that at onset of puberty 
(Geriatrics 1: 277, 46). 

3. WorTHY VOLUMES: Clearly, wisely, briefly G. R. 
Stewart philosophizes in Man: An Autobiography (Ran- 
dom House, N. Y., ’46, 310 pp., $2.75). P. S. Hudson 
and R. H. Richens too politely show the silly fallacies 
of Lysenko’s non-mendelian and dialectic genetics (New 
Genetics in the Soviet Union, Imp. Bur. Genetics, Cam- 
bridge, 46, 88 pp., 6s). F. Weidenreich’s Apes, Giants 
and Man implies question of size as criterion of biologi- 
cal excellence (Univ. Chicago Press, ’46, 129 pp., $2.50). 
D. E. Green edits useful Currents in Biochemical Re- 
search (Interscience, N. Y., ’46, 494 pp., $5.00). P.M. 
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Symonds discusses Dynamics of Human Adjustmeni 
(Appleton, N. Y., ’46, 680 pp., $5.00). H. N. Wieman 
offers reconciliation of naturalism and religion in The 
Source of Human Good (Univ. Chicago Press, ’46, 319 
pp., $3.50). E. T. Engle edits The Problem of Fertility 
(Princeton Press, ’46, 320 pp., $3.75). E. Herz and T. 
J. Putnam offer Motor Disorders in Nervous Diseases, 
with 10 long films (Columbia Univ. Press, N. Y., °46, 
192 pp., $3.00 book only). J. Hersey’s medicinal and 
conscience-stirring account of A. bomb at Hiroshima 
would make a W. V. (New Yorker, Aug. 31, ’46, whole 
issue, no cartoons). Less publicized than General Edu- 
cation in a Free Society (Harvard Press, Cambridge, ’45 ) 
but equally as significant is the Report of the Curriculum 
Committee of the Univ. of Wisconsin (Madison, ’46, 
138 pp., full bibliography). 

4, PHARMACOLOGY: K. K. Chen & Co. reports further 
on antispasmodic action of B-dimethyl-amino-ethyl ben- 
zilate HCl (Gastroenterol 7: 213, ’46). R. R. Burtner 
summarizes synthetic antispasmodics (G. D. Searle, Chi- 
cago, 46, 27 pp.). E. Frommel & Co. reports that heavy 
metal salts tend to cause ascorbic acid depletion and 
blocking of cholinesterase (Helv. Physiol. Pharmacol. 
Acta 4: 301-318, 46). R. H. Moore & Co. study sul- 
fonamide allergy in man showing necrosis of tissues in- 
volved with hyperactivity of reticuloendothelium (Am. 
J. Path. 22: 703, 46). E. J. Van Liere & Co. show how 
glucose inhibits gastric motility proportionally to amount 
present (Gastroenterol 7: 218, ’46). G. Hemmeler con- 
cludes that neither iron nor liver are helpful in anemias 
due to infections (Helv. Med. Acta 13: 20-97, °46). 
D. Lester & Co. gives data on absorption, distribution 
and excretion of aspirin, showing 75% excreted in urine 
in 15 to 30 hours (J. Pharmacol. Exp. Therap. 87: 329, 
’46). Much data on di-isopropyl fluorophosphate (DFP), 
potent cholinesterase inhibitor, offered by W. Modell & 
Co., R. G. Horton & Co., G. B. Koelle and A. Gilman 
(Ibid 400, 414, 421, 435). Supplement of 125 pp. to 
this vol. devoted to British Anti-Lewisite (BAL), 2, 3, 
dimercaptopropanol, of value in heavy meta poisoning. 

5. ODDMENTS: G. Marsh and H. W. Beams demon- 
strate that growth direction of nerve fibers may be deter- 
mined by electric current (J. Cell. Comp. Physiol. 27: 
136, 46). J. Trueta & Co. gives data suggesting hyper- 
tension may result from disordered activity of nerve cen- 
ters giving renal cortical ischemia and medullary con- 
gestion (Lancet 2: 237, Aug. 17, 46). S. Lindsay & 
Co. finds atheromatosis after diethylstibesterol (Proc. 
Soc. Exp. Biol. Med. 62: 315,46). R. W. Wissler & Co. 
offers more data showing adequate supply of essential 
amino acids necessary for antibody production (Ibid 
p. 199). R. J. Rossiter tabulates 3 stages of recovery 
from severe protein deficiency, showing there is weight 
loss in 1st stage (Nature 158: 304, Aug. 31, 46). W. 
Schurer shows mast-cells and “heaped up” basophils are 
both heparin storage cells (Helv. Med. Acta 13: 161, 
’46). Our staff pot-boils locally, with W. A. Selle’s 
note on physiological basis of asthma quite worthy 
(Med. Rec. Ann. 40: 1547-1570, 46). 


IN MEMORIAM 
NATHANIEL M. BENYAS, M.D. 
September 7, 1946 


KINJI UCHIDA, M.D. 
September 14, 1946 
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417 HAWAIIAN TRUST BLDG. PHONES 58873 - 3396 


A NON-PROFIT ASSOCIATION PROVIDING MEDICAL AND HOSPITAL CARE 
- THE DOCTORS’ PLAN - 


Tews 


e Arrangements have been completed for the 
inception of the MAUI MEDICAL SERV- 
ICE ASSOCIATION, thereby making the 
HMSA territory-wide. 


e Reciprocal Benefits to members on any of 
the islands. 


@ We wish to thank the Maui County Med- 
ical Society for their cooperation in making 
this plan possible. 


Serving a Conserving the Community Health 
® 


‘Boost H.M.S.A. to Your Patients” 


IN 
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A Koport .. . . 


ON RECONSTITUTED MILK, THE ONLY SOLUTION TO THE 
ACUTE SHORTAGE INHAWAII OF FRESH FLUID MILK 


Reconstituted Wik 


The accepted American medical standard is ‘‘a quart of milk a day for 
children—a pint for adults’’—yet milk production in Hawaii last year 
averaged less than one-half pint per person. 


Reconstituted Milk is a whole milk product, reconstituted from concen- 
trated butter fat and skim milk solids by the addition of water, homo- 
genized and then pasteurized. 


It is a highly acceptable food for infants and convalescents, since it forms 
a softer curd in the stomach and digests more easily as a result of the 
homogenization process. 


Tests conducted by the Board of Health have shown Dairymen’s Recon- 
stituted Milk to be higher in butter fat content and milk solids than 
either Grade A or Grade AA fresh milk requirements, and far below the 
maximum bacteria count for both: 


Minimum Requirement Maximum 
Solids Bacteria Count 
8.5 15,000 


: 8.5 30,000 
DAIRYMEN’S (9/4/46) . 8.6 2,000 
DAIRYMEN’S (9/6/46) ; 8.8 5,000 


Since all ice cream and milk beverages produced commercially in Hawaii 
are manufactured from the same basic ingredients used in Reconstituted 
Milk, most people here are already consuming foods basically similar to 
Reconstituted Milk. 








Dairymen’s 


ASSOCIATION, LIMITEC 
HONOLULU, HAWAII 
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SYMPOSIUM ON TUBERCULOSIS 


Programs in Tuberculosis Nursing at 
Leahi Hospital 


CHARLOTTE Kerr, R.N.* 


An affiliation in tuberculosis nursing was ini- 
iated at Leahi Hospital in March, 1946 for stu- 
lents in the schools of nursing in Hawaii. This 
iffiliation consists of a two months’ course, dur- 
ing which time the nurses live at Leahi Hospi- 
tal and devote all of their time to the study of 
tuberculosis. The purpose of such a course is to 
arouse on the part of the students a consciousness 
of the problems of tuberculosis in the commun- 
ity; to give them knowledge of the methods of 
prevention and cure of this common, destructive 
disease; and to give them an understanding of the 
rehabilitation program for patients who are get- 
ting ready to return to the community as well- 
adjusted and self-reliant citizens. 


Formal classroom instruction consists of sixty- 
two hours of lectures and discussion on all phases 
of tuberculosis and its treatment. The teachers 
are the physicians and department heads of the 
hospital, members of the staff of the Bureau of 
Tuberculosis of the Board of Health, and the 
executives of the Hawaii Tuberculosis Association. 
Each student is given a rather comprehensive man- 
ual containing pertinent material including nurs- 
ing procedures. She also visits all departments of 
the hospital and Lanakila Chest Clinic for observa- 
tion of the work being carried on in each place. 


For example, each student spends a day in the 
pathological laboratory learning about some of the 
diagnostic methods for tuberculosis; a half-day in 
the Social Service Department for a presentation 
of the system of handling family problems in- 
volved; a half-day in the Outpatient Department 
where she can learn first hand the emotional, 
economic and health problems of former patients. 


* Director of Nursing Education, Leahi Hospital 


She observes in pneumothorax clinic and in the 
operating room where she watches each one of the 
several types of surgical treatment used at Leahi 
Hospital for tuberculosis patients. She is taken to 
autopsies for a demonstration of the pathology 
of tuberculosis. She spends a day at the Lanakila 
Chest Clinic of the Bureau of Tuberculosis and 
later makes a home visit with a public health nurse. 
She attends staff conferences in the hospital. She 
visits the Child and Family Service Agency to 
learn how the children of tuberculous parents are 
cared for. She goes on a jaunt to our Sheltered 
Work Shop to observe the “hardening-up”’ process 
of convalescent and outpatients. 


The students spend an average of thirty hours 
a week on the medical and surgical wards, where 
they are given an opportunity to care for patients 
with both pulmonary and non-pulmonary tuber- 
culosis. Ward experience is carefully supervised 
by head nurses and by the instructors. The physi- 
cians and head nurses make an invaluable contri- 
bution by having frequent bedside clinics about 
typical or especially interesting conditions, both 
physical and emotional. Each student writes one 
complete case study and several nursing care plans, 
and participates in a case study conference toward 
the end of the course. This conference consists 
of a presentation of the entire picture of one pa- 
tient by the student nurses, the public health 
nurse, the social worker, the rehabilitation worker, 
‘the physician, and any other persons involved in 
the care and treatment of the patient. 

The emphasis throughout our program is on 
the education of the student. At no time are stu- 
dents depended upon to carry the burden of 
service to patients. They are never assigned to 
evening or night duty except that each student is 
given the opportunity to do special duty until 10 
P.M. with one or two patients post-operatively on 
the day of surgery. 

We feel that this affiliation should be of great 
value to student nurses and to the community in 


{ 121 ] 





122 


which they will later practice nursing and so be 
in a position to aid in the program for the control 
of tuberculosis. Because of the high incidence of 
tuberculosis in the Hawaiian Islands, we think 
that it is important to educate as many nurses as 
possible. Therefore, we are planning to offer a 
post-graduate program in tuberculosis nursing in 
the near future. This course will be similar to the 
one described above but more inclusive. A later 
announcement will be made regarding the details 
of this course. 
7 > A > A 


Projects of the Tuberculosis Association 
Kum Put Lar* 


Setting into motion an intensive post-war pro- 
gram, the Tuberculosis Association of the Terri- 
tory of Hawaii is helping to reduce Hawaii's high 
tuberculosis rate, which averaged approximately 
55 deaths per 100,000 population during the war 
years. 

Official and voluntary health agencies are join- 
ing forces in a plan to make possible the x-raying 
of every person 15 years of age and over in the 
islands. With this goal in mind, the Association 
has purchased for the Territorial Board of Health 
a $30,000 mobile x-ray unit which is expected to 
arrive before January, 1947. Two other units, one 
owned by the Board of Health and a second pur- 
chased by Christmas Seal funds and the Hilo 
Shippers’ Wharf Committee, are now at work. 

Also high on the list of the Association’s activi- 
ties is a rehabilitation program to aid tuberculosis 
patients safely to resume their lives as useful citi- 
zens following treatment and recovery. In April, 
1945, a rehabilitation department was established 
at Leahi Hospital through the joint efforts of the 
Association and the hospital. The department, 
which conducts an in-hospital and_post-hospital 
program, served 284 patients in the first fifteen 
months of its organization. The rehabilitation 
executive, with the assistance of sanatorium physi- 
cians at Leahi Hospital, has been successful in 
coordinating all services, such as occupational 
therapy, education, social service, library, recrea- 
tion, job placement and the Sheltered Workshop, 
under one direction. A long-term Territory-wide 
program is under way to serve persons with a 
history of tuberculosis. 

Next year will see the construction of a Re- 
habilitation Center and Tuberculosis Association 
offices on property adjoining the Lanakila Health 
Center. The new Sheltered Workshop, which will 
accommodate at least 50 discharged patients, will 


* Executive Secretary, Tuberculosis Association of the Territory of 
Hawaii 
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offer training in book binding, watch repairing 
sewing, light carpentry work, repairing of ligh 
weight electrical appliances and supplementar: 
business college training. At the present Work 
shop, which has a capacity of 28 patients, trainin; 
is going forward in the well-equipped woodworl 
department, and in the book binding and sewing 
divisions. 

As in the past, health education will continuc 
to be a principal function of the Association. To 
expand the educational program a graduate of thc 
Yale University. School of Public Health, who has 
received field training under the direction of the 
National Tuberculosis Association, was added to 
the staff this year. 

As a part of its health education services, the 
Association supplies tuberculosis material to phy- 
sicians, nurses, patients, teachers, students and to 
the general public. Development of its library, 
which is one of the best collections of health edu- 
cation books in the Territory, will continue. A 
sum of $2500 has been set aside to assist Leahi 
Hospital and the Honolulu County Medical 
Library in acquiring technical journals and books. 

The visual education program will likewise be 
expanded with the purchase of additional films on 
tuberculosis, nutrition and general health. Re- 
quests for health movies in Honolulu have in- 
creased from 250 showings in 1945 to 500 show- 
ings in 1946. The library now consists of about 
forty 16 mm. sound films. 

Nutrition, closely allied with the twberculosis 
problem, has been adopted as one of the Associa- 
tion’s educational programs. Three county nutri- 
tionists, whose salaries are paid with Christmas 
Seal funds, work with all groups in the commun- 
ity, especially those whose families or associates 
have a history of tuberculosis. The nutrition film, 
‘Found in Hawaii,” was completed in February 
of this year and was shown 125 times during the 
first six months in the Territory and on the main- 
land to an estimated total audience of 25,000 
people. The Association plans to produce two 
other local films, one in various Filipino dialects, 
and a second on tuberculosis case-finding in 
Hawaii. 

On a professional level, the training of student 
nurses in tuberculosis nursing was begun in March, 
1946 at Leahi Hospital and is being expanded to 
include students from all hospitals. The project, 
first initiated by Miss Patience Clarke, is now 
under the direction of Miss Charlotte Kerr. 

Christmas Seal funds are also helping to finance 
specified medical research in local hospitals and 
clinics. 
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Looking toward the future, the Association is 
preparing for the day when Hawaii well may be 
the center of an international tuberculosis pro- 
ram. Its strategic position in the Pacific area, its 
ears of development, and its inter-racial staff 
nake the Association a natural leader among 
vations which now are battling a grave tubercu- 
osis problem. With this in mind the Association 
vill hold in June of 1947 a Tuberculosis Institute 
t the University of Hawaii to be conducted by 
taff members of the National Tuberculosis Asso- 
iation. 

Likewise, the development of air transportation 
s making it possible to work in closer coordina- 
ion with health agencies on the mainland. This 
ear the executive secretary spent several months 
m the mainland attending the California Tuber- 
ulosis Association meeting; the National Rehabili- 
ation Association meeting in Chicago; the Na- 
ional Social Workers Conference in Buffalo; and 
he National Tuberculosis Association annual 
meeting in Buffalo. It is hoped that an exchange 
plan involving health secretaries may be initiated. 

The tuberculosis program rests in a large meas- 
ure upon the success of the annual Christmas Seal 
Sale, sole support of the Association. All at- 
tempts are being made to keep the fund raising 
campaign on a high plane so that post-war plans 
to aid in cutting Hawaii's tuberculosis death rate 
may be fully realized. 


> A > > A 
A Medical Social Worker Looks at Tuberculosis 
LuciLLE MCMaAunwon, R.N.* 


There were 281 deaths from tuberculosis in the 
Territory of Hawaii last year. This means that 
many families and homes, once happily united, 
were tragically broken up. The bulk of deaths 
from tuberculosis occur in the most productive 
period of life, when the investment of the individ- 
ual is at its maximum; when the largest number 
of dependents who are likely to suffer from insuf- 
ficient care are left to pass on their heritage of 
poverty, ills and evils to another generation. We 
are ever mindful of the fact that tuberculosis goes 
hand in hand with poverty. It is only the rich 
man who can afford complete mental and physical 
rest, healthful surroundings, and expensive and 
nutritious food. 

Tuberculosis presents few dramatic manifesta- 
tions. The general public shows very little interest 
in the disease. As far as is known leprosy is far 
less contagious than tuberculosis; yet one case of 
leprosy in a community will cause more excite- 


* Medical Social Worker, Honolulu, T. H. 
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ment and comment than a hundred deaths from 
tuberculosis. The 281 tuberculosis deaths in the 
Territory last year created little or no comment. 
If these had been deaths from leprosy, there would 
have been many excited meetings and heated dis- 
cussions by citizens and public officials. For a 
disease that is both preventable and curable, the 
present high mortality and morbidity rates for 
tuberculosis seem inexcusable. 

Tuberculosis has sociological, psychological, 
economical, occupational and genetic aspects as 
well as its medical phases. No phase can afford 
to be neglected. Tuberculosis presents no simple 
problem. It is confined to no class, race or country. 
It is no respecter of age or sex. Its victims are to 
be found in the great cities, in small towns, in vil- 
lages and in the scattered farm homes of lonely 
districts. Its social implications are too insistent 
to be disregarded and too often medical care is 
wasted because an unsolved social difficulty ab- 
ruptly ends the period of treatment. 

Although the tuberculosis case is primarily a 
medical problem, it also represents to the county 
welfare office a debit on the county; to the em- 
ployer a broken-down worker; to the family the 
loss of economic and emotional security. There is 
always a substantial number of patients who leave 
the hospital against medical advice. This is largely 
due to unsolved social situations rather than to 
failure of the medical service. 


The medical social worker generally does not 
have contact with a family until there is a hos- 
pitalized member. There is no exact technique 
like the tuberculin test to give evidence of social 
lesions; no social x-ray to depict the shadows of 
personal doubts and fears. The patient upon ad- 
mission to the hospital is an individual with a 
broken body and a disturbed mind, and not just a 
pair of lungs sent in for repair. 


The first thing always prescribed is absolute 
rest from all physical, mental and social activities. 
This is a complete change from the usual way of 
life in almost every sphere—family, home respon- 
sibilities, occupation, recreation and sex life. In 
no disease is more stress given the need for secur- 
ing the patient's personal cooperation in his treat- 
ment. An eminent physician once said, ‘Those 
who deal with the tuberculosis problem know only 
too well that we could save and prolong many 
more lives among the tuberculous, even without 
further improvement of our specific rernedies, if 
we could secure a heartier cooperation among our 
patients.” 

Although many tuberculous patients show a 
marvelous strength of character, social helpfulness 
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and thoughtfulness for others, much commoner 
are the instances of marked egocentricity, rapid 
changes in mood from optimism to depression; 
the selfish, reckless jeopardization of their own 
and their family’s welfare. An outstanding mental 
reaction which is present in varying degrees in all 
patients is the fear of the disease and its result— 
death. Fear is a potent factor in producing nervous 
exhaustion and lowering of the vitality. The effect 
of emotions upon the physical condition has long 
been recognized by physicians. 

There are many personal restrictions in the 
treatment which must be followed throughout an 
uncertain life. Fortunately it is the practice of most 
physicians to advise their patients of the exact 
nature of the disease and to offer workable meth- 
ods of dealing with the problems involved. 

The social worker endeavors to ascertain the 
actual attitude of the patient and what lies beneath 
it. Probably his present outlook will bear a marked 
resemblance to his reactions to other critical experi- 
ences in life. The social history not only deals with 
chronological events but offers an evaluation of the 
patient’s personal emotional experiences, his state 
of mind in connection with these events, and his 
interpretation of them. The patient often needs 
help in gaining insight into his attitudes. Many 
times a patient refuses to admit that he has tuber- 
culosis because he is afraid to face a future in 
which his life plans may have to be re-arranged. 
The sudden curtailment of personal liberty, self- 
direction and self-expression constitutes an imme- 
diate re-organization of his life that is not neces- 
sary in the treatment of other diseases. It is not 
infrequent that a patient comes to the hospital 
with funds exhausted after a long period of declin- 
ing health and a struggle to avoid hospitalization. 
This means utter dependence upon charity and the 
loss of power to direct his own and his family’s 
affairs. He often feels after months of hospitaliza- 
tion that he is losing his position of respect and 
responsibility in his home and in the community. 

Probably no greater challenge can be offered 
the medical social worker than that in the field of 
tuberculosis. A well-rounded background is essen- 
tial to understand and solve the many varied prob- 
lems brought about by emotional attitudes, plans 
for treatment and rehabilitation, and environ- 
mental relationships of the patient. The social 
worker in the tuberculosis hospital must have an 
earnest, unshakable confidence that tuberculosis 
can be successfully treated. To the patient must 
be transmitted the belief that he is in the right 
place and receiving the best possible treatment. 
The human equations involved can never be meas- 
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ured by financial yardsticks. But the return of 
well adjusted, successfully treated patients to the 
community more than compensates for the hard 
work, the disappointments and the failures that 
dot the way. 


a: ? 


Staff Education Programs 
Bureau of Public Health Nursing 
Territory of Hawaii 


JANICE Mickey, R.N.* 


The in-service staff education program for the 
Bureau of Public Health Nursing in the Terri- 
torial Board of Health for this past year has been 
focused upon the various aspects of tuberculosis 
control. The nurses throughout the Islands are 
meeting problems in this field every day and a 
need had been felt for a comprehensive review and 
evaluation to help in planning for more effective 
ways of meeting the need. 


The public health nurses on Oahu had a series 
of preliminary discussions centering about the 
most effective techniques for stimulation of pro- 
ductive learning, from both the education and 
social work viewpoints. 


The tuberculosis control material was presented 
in lectures and discussions and covered the follow- 
ing subjects: 

1. Epidemiology of tuberculosis. 

. Control measures from a public health standpoint. 
Therapy in the hospital: medical, surgical and 
drug treatments. n 
Survey procedures, including use of mobile units. 
Rehabilitation program for the tuberculous patient. 
Nursing care in the home. 

a. The interview explaining diagnosis and need 
for medical care. 

b. The teaching to the family of the nursing care 
and isolation procedures that are necessary for 
the comfort of the patient and the safety of 
contacts. 

The methods for interpreting need and proce- 
dure for carrying out examination of contacts. 
. The place of the public health nurse in the 
hospital program, 1e., interpretation of home 
problems to hospital staff, helping with solu- 
tion and referral of home problems to commu- 
nity agencies in order to mitigate the anxiety 
of patient in the hospital. 
The preparation of home for dismissal of 
patient from the hospital. 


Following the series of classes on Oahu, this 
same material was presented in two-day institutes 
on Maui, June 24 to 25, and on Hawaii, July 30 
and 31. The problem on Kauai was not felt to be 
serious enough to necessitate an institute at this 
particular time. 


* Assistant Director, Bureau of Public Health Nursing 
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Mrs. Helen Gage, Secretary 
City & County Nurses’ Association 
Honolulu, T. H. 


Dear Mrs. Gage: 


We have been attempting to awaken the inter- 
est of the hospitals in the Territory in the estab- 
lishment of a large scale tuberculosis control pro- 
gram with the hospitals themselves. Not only 
should this be directed to the establishment of 
routine tuberculin testing and x-raying of em- 
ployees, but also of x-raying the chest of every 
patient admitted. 

No organized group would have a greater 
interest—nor a more vital one—in such a pro- 
gram than the nurses who are subjected to this 
hazard of caring for patients with unrecognized 
and undiagnosed tuberculosis. There are already 
at least 56 hospitals in the United States which 
have such a program, and it is found that any- 
where from 0.5% to 2% of persons admitted for 
other reasons have active pulmonary tuberculosis. 
Since the prevalence of tuberculosis in the Ter- 
ritory is known to be higher than in most areas 
on the mainland, and since only 5 states have as 
high a death rate as the Territory, it is reasonable 
to assume that the percentage of unsuspected 
tuberculosis admitted to our hospitals is also high. 

You are also aware that the incidence of tuber- 
culosis infection and disease is high in nurses, 
especially in nurses in training. It is true that 
training schools in the Territory do have an ade- 
quate program of tuberculin testing and x-raying 
their students and other employees, but such a 
program does not prevent acquiring the infection 
from the many undiagnosed cases who are ad- 
mitted. The discovery of an infectious disease 
such as tuberculosis is essential for the protection 
of those who take care of such a patient. 

The only sure protective device is the x-ray. 
We know that we cannot rely on the absence of 
symptoms or physical signs to rule out tubercu- 
losis. There still exists in the minds of the major- 
ity of people the belief that tuberculosis cannot 
be present without some recognizable symptom. 
Even far advanced active disease may present no 
signs on stethoscopic examination. If every hos- 
pital patient were to be examined by x-ray on 
admission, not only would the hospital and its 
personnel be protected from this disease and the 
attending physician perhaps be spared the criti- 
cism of missing a case of tuberculosis, but also 
the entire community would benefit. 

The favor and support of your Association is 
earnestly desired for the promotion of such a 
program in our hospitals. The furtherance of 
such a program would be of inestimable value 
not only to you and your colleagues as individ- 
uals, but also to the community in the final 
eradication of tuberculosis from the Territory. 

Any help which you might be able to give would 
be sincerely appreciated. 


RoBert H. Marks, M.D. 
Director, Bureau of Tuberculosis 
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The institutes were open to any interested per- 
son and they were attended by plantation nurses— 
both hospital and visiting nurses—social workers, 
nutritionists, rehabilitation personnel, tuberculosis 
sanatorium nurses and physicians, public health 
nursing students from the University of Hawaii 
and public health nurses. 


The institutes were given by local personnel in 
so far as possible, including discussions and lec- 
tures by the local sanatorium physicians and social 
workers, the nutritionists from the Board of 
Health and social workers from the Department 
of Public Welfare. They were joined by the direc- 
tor of rehabilitation program for tuberculosis pa- 
tients, the tuberculosis nursing consultant, and the 
educational director for the Bureau of Public 
Health Nursing, Territorial Board of Health, all 
of Oahu. Each institute closed by having case con- 
ferences presented for discussion which afforded 
opportunity for application of the principles 
brought out in the meetings. 

Both institutes were well attended. On Maui 
there was a total attendance of 34 people and on 
Hawaii the number was 31. 

This coming year the staff education program 
is to center about the maternal and child health 
field with special emphasis on child growth and 
development. The meetings on Oahu started in 
mid-October and the institutes for the other islands 
will be held at a later date. 





Dr. Robert H. Marks 
Director, Bureau of Tuberculosis 
Territorial Board of Health, Honolulu 


Dear Sir: 

Your letter of May 2, 1946 was read at the 
meeting of the Nurses’ Association, City & 
County of Honolulu, on May 6, 1946. The fol- 
lowing motion was made and carried unani- 
mously by our members: 

“That the secretary be instructed to answer Dr. 
Marks’ letter voicing our approval of and our 
willingness to participate in the planned program 
of routine tuberculin testing and x-raying of em- 
ployees and the x-raying of the chest of every 
patient admitted to hospitals. That copies of this 
letter be sent to the Nurses’ Association, Terri- 
tory of Hawaii, the Honolulu Hospital Council 
and the Honolulu County Medical Society. That 
since this program is important to insure health- 
ful working conditions for nurses, the Wages, 
Hours and Personnel Policies Committee be asked 
to appoint a member to work with Dr. Marks to 
help in following through on this project.” 


F. HELEN Gace, R.N. 
Secretary, Nurses’ Association 
City and County of Honolulu 














NOTICE 

Miss Mildred Manty is requested to communi- 
cate with the Secretary, Nurses’ Association Terri- 
tory of Hawaii, Mabel Smyth Building, Honolulu, 
at the earliest opportunity. Information from 
anyone who knows where Miss Manty is in the 
Territory would be appreciated, since she might 
not see this notice. 
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HEALTH DEPARTMENT NEWS 


Ten new nurses joined the staff of the public 
health nursing bureau during the past two months. 
From Minnesota came MARGARET JANE CHAP- 
MAN, OLGA LARSON, BETTY STUPKA, GRACE M. 
TANABE, and Prisci_LA B. THORSON. All four 
of them received their public health nurse's train- 
ing from the state university there. 

Coming from the state department of health in 
Rexburg, Idaho, is MARGARET BARNES, who re- 
ceived her public health nursing certificate from 
the University of Washington in 1943. Also hav- 
ing a public health nursing certificate from the 
University of Washington is MARIE C. MILLER. 

HARRIET ELIZABETH FAGGE was with the Visit- 
ing Nurse Service of New York as senior staff 
nurse for four and a half years before coming here. 
She received her B.S. degree at Columbia College 
and her nurse's training at the Medical College of 
Virginia University. 

JEANNETTE BEDWELL was formerly with the 
army nurse corps in the Southwest Pacific in charge 
of a tropical disease ward. Previously she was as- 
sistant supervisor with the Visiting Nurse Asso- 
ciation in Chicago. 

From the province of Ontario comes GERTRUDE 
FINNEMORE, who was with the department of 
public health nursing there and who also did pub- 
lic health nursing work with the Ontario Red 
Cross. She received her certificate from the Uni- 
versity of Toronto School of Nursing. 

JEAN DoyYLE was with the state bureau of health 
in Augusta, Maine, for three years before coming 
here. She graduated from the Peter Bent Brigham 
Hospital School of Nursing in Boston and received 
her public health nurse’s training at Simmons col- 
lege in Boston. 
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TERRITORIAL NURSES’ ASSOCIATION 
ANNOUNCEMENTS 


The Nursing Service Bureau will continue under 
its present policy until further notice. Financial ar- 
rangements have recently been concluded to make 
this possible, according to Miss Virginia Jones, 
President of the Territorial Association. 
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The Territorial Nurses’ Association has pledged 
full support of the campaign to eradicate tubercu- 
losis. To those nurses who have not had a recent 
x-ray of the chest it is suggested that an appoint- 
ment be made with their private physicians or the 
Board of Health, at the earliest opportunity. We 
can best show our sincerity in this pledge by being 
able to present a clean bill of health for all mem- 
bers of our organization. 
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Of specific interest to nurses is the news that 
the United States Civil Service Commission has 
reclassified professional nurses employed under 
civil service. ‘‘Subprofessional’”’ nursing positions 
are now in the Professional and Scientific Service. 
Not only has the status of nurses been raised, but 
salaries will start at $2,320 (P-1) instead of 
$2,100 (SP-5). The American Nurses’ Associa- 
tion has been working with the Commission to 
bring about the reclassification since 1930. This 
action of the Federal Commission has given the 
nursing profession a long step forward. Other 
states will undoubtedly change their classifications 
to meet these standards. 
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The Territorial Board for the Licensing of 
Nurses is fortunate to have engaged the services 
of Miss Josephine Valentine to conduct a survey 
of schools of nursing in the Territory. This study 
will require about three months to complete and 
will include planning of a practical nurse training 
program with recommendations for the setting-up 
of minimum standards as well as the survey of 
professional schools of nursing and recommenda- 
tions for setting-up of minimum standards for 
evaluation by the Board of Registration. 

Miss Valentine was recommended for this proj- 
ect by the National League of Nursing Education. 
She is well known in the field of professional and 
practical nurse education through her work as a 
member of the Board of Nurses’ Examiners and 
Licensing of Nurses for the state of New York. 
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The National Nursing Council, which includes 
the American Nurses’ Association among its 14 
members, has requested a study of the socio- 
economic status of nurses. A questionnaire will 
be sent to a large representative sampling of reg- 
istered nurses (around 40,000) to determine sala- 
ries, hours, working conditions and job attitudes. 
Face-to-face interviews will be held with a smaller 
group to determine why nurses leave their profes- 
sion for other fields and why there is so much 
shifting from one position to another within the 
profession. 
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The U. S. Bureau of Labor Statistics has begun 
the study. The Council turned to this impartial, 
fact-finding agency because of its extensive experi- 
ence in such programs and its trained personnel 
throughout the country. It was felt that neither 
nurses, doctors nor hospital administrators could 
inalyze the situation objectively and that an out- 
side agency should be called upon. The Bureau 
was interested in undertaking the project because 
't recognized the vital importance of an adequate 
aurse supply for the nation. The questionnaire 
was to be mailed in the early fall. 

Miss Margaret Reid, Chairman of the subcom- 
mittee of the National Nursing Planning Com- 
nittee of the Council, stated: ‘Each nurse who 
receives a questionnaire has a serious responsibility 
to answer promptly and fully, for her report on 
her own experiences will represent a number of 
nurses besides herself. It is significant that in this 
instance the nurse herself, rather than her em- 
ployer or the public, is being asked how she feels 
about her work.” 

Information gathered will be compared with 
similar information that is available about such 
workers as librarians, teachers, dietitians and social 
workers. The nursing profession will assume re- 
sponsibility for establishing professional standards 
based on the findings. 
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The Committee for the Study of the Structure 
of the National Professional Nursing Organiza- 
tions appointed the Raymond Rich Associates in 
April 1946 to direct the study. Within the frame- 
work of the six sponsoring organizations (Ameri- 
can Nurses’ Association, Association of Collegiate 
Schools of Nursing, American Association of In- 
dustrial Nurses, National Association of Colored 
Graduate Nurses, National League of Nursing 
Education, National Organization for Public 
Health Nursing) Mr. Rich and his associates are 
analyzing functions and practices which are indi- 
vidualized, overlapping or duplicated. They ex- 
pect to study structure and coordination not only 
nationally but in selected state and local areas 
where results promise to be most productive. 

To more fully answer your questions on the 
study and its purpose, read the American Journal 
of Nursing, Volume 46, Number 7, July 1946. 

Contributions from nurses and other sources 
and the grant of $12,500.00 from the American 
Red Cross established the initial fund for this 
study. However, additional funds are needed. If 
individual nurses who have not already contrib- 
uted will send in at least one dollar ($1.00), the 
necessary amount will be obtained. Send contri- 
butions to Blanche Pfefferkorn, Treasurer, 1790 
Broadway, New York 19, N. Y. 
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the effect in acute infectious nephritis in children of... 


VILLI 


In many cases, acute nephritis 

is secondary to an infectious 
process which frequently includes streptococci or staphylococci. 
Recently Susanta Sen (1) has reported a pediatric investigation 
in India where the antibacterial action of penicillin exerted a 
favorable effect upon acute infectious nephritis in eleven out 
of twelve cases. Further work is indicated in this field. 


This report is an example of 
the varied directions penicillin clinical research is now taking, 
which gives much promise for extended usefulness for this 
antibiotic in the immediate future. 


PENICILLIN (Sodium Salt of Penicillin — Sterile) Vials of 
100,000 and 200,000 units. 


PENICILLIN WITH DILUENT, 1 vial, 100,000 units Pen- 
icillin. 1 vial, 20 cc. Isotonic Solution of Sodium Chloride. 


(1) Sen, S.: Am. J. M. Sc. 211:289 (Mar.) 1946. oa. 0% 
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